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Interpretation of Symptoms 


That, in a few words, is the keynote of Cabot’s Differential Diagnosis. pete 
The work consists of %02 case-histories selected from a total of 180,000. These case-histories 


are grouped according to the chief symptoms—the complaints which urged the patients to seek treat- 
ment. 


Preceding each chapter is a graphic chart show ng the relative frequency of the various causes 
producing the particular symptoms about to be discussed. For instance, if you have a patient 
whose chief symptom is dyspepsia, a glance at the chart will show that in 1800 cases of dys- 
pepsia, heart disease was the cause in 17%, phth'sis the cause in 11%, and that of all the cases 
analyzed slomach trouble was the cause in only 16144%! 


Since there is no dividing line in diagnosis—the line being drawn after the diagnosis is made— 
Dr. Cabot’s work is as serviceable to the surgeon as to the internist. Indeed, it may be more so, be- 
cause frequently the difficult cases are passed over to the surgeon. 

Failures can teach more than successes. Dr. Cabot realizes this, and sets down with extraordinary 
candor many cases in which autopsy showed his mistakes. 


Dr. Cabot’s work does not present technic, either physical or laboratory. The methods he discusses 
are purely intellectual; that is, reasoning backward from a symptom, and by elimination reach- 
ing the disease which is causing that symptom. This work is a thinking man’s diagnosis. It is 
a text-book on the interpretation of symptoms—a text-book of experience. 


Differential Diagnosis. Two octavos of about 700 pages each, illustrated. By Ricuarp C. Cazor, M.D., Professor of Clinical Medicine, 
Harvard Medical School. Per Volume: Cloth, $8.90 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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IPHTHERIA ANTITOXIN and SMALLPOX VACCINE will soon be in demand. 
Physicians will be called upon to stem the tide of epidemics; emergencies will arise; fresh, 
dependable biological products will be wanted in a hurry. 
Lilly’s Diphtheria Antitoxin is a purified, concentrated, globulin solution. It will meet 
your most exacting requirements. Lilly’s Smallpox Vaccine can be 
depended upon to give the maximum “takes” in primary vaccinations 


if it has been properly stored. 
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Original Articles tion, allows us to be very optimistic in believ- 

‘ing that disturbances in the function of other 

glands of internal secretion may soon be equal- 

THE IMMEDIATE OPPORTUNITIES ly well understood. Instead of our viewpoint 


OPEN TO THE MEDICAL PROFES- 
SION.* 


Eimer L. Eaereston, M.D. 
BATTLE CREEK, MICH. 


The achievements of the medical profession 
during the past decade have been such as to 
excite a feeling of pardonable pride in the 
heart of every individual member. The part 
played by our profession during the recent war 
paved the way, in a great measure, for victory 
on the side of the allies. Comparing the mor- 
tality record with that of recent wars, we find, 
notwithstanding the improved perfection of the 
implements of warfare, that the loss of life was 
less than in former conflicts, solely as a result 
of the scientific care the wounded received, and 
because the mortality from disease was very 
much lowered. The organization of the medi- 
cal department of our army was probably ac- 
complished with greater perfection: than most 
of the other departments—thanks to the ex- 
ecutive ability of the medical officers—and we 
owe a debt of gratitude to the men who at 
great sacrifice, gladly offered their all that 
the cause of liberty might triumph. 

The past decade has witnessed decided 
changes in the practice of medicine. The per- 
fection of laboratory procedure has markedly 
advanced our knowledge and has become indis- 
pensable as an aid to the clinician. The de- 
velopment of instruments of precision has been 
of great aid in arriving at a scientific diagno- 
sis in cases heretofore not understood. New 
methods for the determination of disordered 
function in certain of the glands of internal 
secretion have been of inestimable value in the 
treatment of conditions previously treated in a 
more or less empiric or symptomatic way. The 
study of basal metabolism, which has thrown 
so much light on disorders of the thyroid func- 


*Chairman’s Address,’ Medical Section, Annual 
Meeting M.S.M.S., Kalamazoo, May, 1920. 
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being determined by the pathologist, whose 
whole concern was with structural derange- 
ment, we now are concerned with the functional 
ability of the diseased organ or group of or- 
gans. The former conception tended to ther- 
apeutic nihilism; the latter has brought forth 
new enthusiasm and an optimism that has been 
greatly to the advantage of the sick and afflict- 
So in all lines of medical endeavor, we 
find advancement being made which promises 
that medicine will soon be reckoned among the 
sciences rather than among the arts. 

On the other hand, is the profession in times 
of peace so organized as to best. serve the in- 
terests of humanity and in the final analysis, 
its own interests? In times of war a selection 
has to be made in order to supply certain posi- 
tions with men whose training fits them to 
properly serve in the desired capacity. Where 
such men could be found, the government pro- 
vided proper training. This tended toward the 
development of specialists. On the return of 
these men to private life, they have been loath 
to enter again the broad field of general medi- 
cine, feeling that to become efficient along 
special lines was much more desirable than to 
attempt to deal with more diversified problems 
for which they were improperly prepared. This 
has resulted in the perfecting of organizations 
which include a number of men whose post- 
graduate training has been along different lines. 
It is felt that by such an arrangement physi- 
cians are in a vastly better position to render 
efficient service to their clientele; such service 
as might be offered in a first class hospital with 
a highly organized staff of clinicians working, 
each in his own particular field, laboratory 
workers and roentgenologists included. 

This in nowise is meant as a criticism of the 
general practitioner, as there are few men who 
deserve greater credit than he. But the times 
demand that he must have at hand and utilize, 
not only modern laboratory procedure but also 
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the knowledge of those specially trained along 
specific lines, if he is to give proper consider- 
ation to the best interests of his patients. The 
problem of efficient service to the inhabitants 
of small towns and rural communities is one 
that paiticularly confronts the profession today. 
Four or five doctors in a small town all work- 
ing along similar lines, certainly fail to ac- 
complish either scientifically or financially, as 
much as might be accomplished if they would 
mutually agree to support one another in special! 
lines of work. There is but little doubt that 
our former methods are in many ways obsolete, 
and it behooves us to give the matter most 
careful consideration. ‘To attempt to outline 
a scheme that might be worthy of your con- 
sideration, would vastly exceed the limits of 
this paper. 1 only wish to remind you that this 
problem demands solution at your hands in the 
immediate future. 

With the close of the war, it was anticipated 
that social conditions would again be as they 
were before the great conflict. This hope has 
unfortunately not been realized and we observe 
a state of such disorder and unrest as has never 
been known in this country. There seems to 
be no apparent way to improve the situation. 
The immediate future is so uncertain in its 
possibilities as to cause considerable apprehen- 
sion in the minds of all. We are drifting on a 
sea of unrest without chart, compass or rudder, 
and the possibility of our cruise ending in dis- 
aster rather than in a safe arrival at the de- 
sired haven, cannot be ignored. It is certain 
that the ills of society are greatly in need of 
attention. . The politician, judging from the 
results of his recent efforts, is helpless. ‘Too 
frequently he is guided by purely selfish motives 
with the result that he has the confidence of 
but few. Our colleges appear to be without 
vision and our youths are too often innoculated 
with ideas that unfortunately fail to fit them 
for useful places in society. The clergy, alas, 
too often appear to be blinded by form and con- 
vention and are unable to appreciate the im- 
mediate needs of society which prevents their 
being in a position to be of assistance. Since 
the members of our profession, without doubt, 
come into closer relationship to the public than 
does even the clergy, it is not impossible that 
we are in a position to be of inestimable value 
in guiding the minds of our clintele into safer 
channels. 

It has been said that the education received 
by the medical student unfits him for citizen- 
ship, his whole training being along the lines 
of the prevention and cure of disease. It is 
true that a considerable number of our profes- 
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sion become so engrossed in their professional 
duties that they have scant time for legitimate 
diversion, church or fraternal activities, and 
it is extremely rare to hear of a physician in- 
teresting himself in political matters. Con- 
sidering the gravity of the social situation 
which confronts us, is it not time for us to 
awaken to our opportunities and responsibili- 
ties? We are confronted with a situation in 
which the individual in all classes of society ap- 
pears to be wholly selfish. He is interested in - 
acquiring as much as possible in every way 
that will minister to his own. comfort and 
gratification. He has for the time forgotten 
that he is a member of society and that the well- 
being of the whole is necessary to his own con- 
tinued well-being. 

Must the members of this profession, who en- 
joy the greatest confidence of all classes of so- 
ciety be blind to their opportunities in this pres- 
ent crisis? Or will they have such vision as will 
permit them to make an accurate diagnosis of 
the disorders of the body politic, and to so 
prescribe and serve as to bring about a situation 
where the individual will be willing and anxious 
to make some sacrifice, personally, in order that 
society generally may profit. In so doing we 
may be able to perform a double service to -so- 
ciety and to be of great assistance in ushering 
in a better order of social conditions. 





INFECTIONS OF THE UPPER URINARY 
TRACT.* 


DanreEL N. ErsenpratH, A.B., M.D. 
, CHICAGO, ILL. 


This subject has become so complex that it 
seems advisable to confine the present paper to 
two features which I deem of special impor- 
tance. These are: first, the part played by 
local conditions in favoring infection; and, 
second, the diagnosis and treatment of pyelitis. 


LOCAL CONDITIONS WHICH FAVOR INFECTION. 


Conditions which give rise to obstruction to 
the urinary stream in the bladder and urethra, 
are familiar to all, hence I will refer only to 
those in the ureter and kidney. 

It is generally accepted that pathogenic or- 
ganisms are constantly passing through the 
healthy kidney without giving rise to any dam- 
age. The presence, however, of any local con- 
dition which causes either intermittent or per- 
manent slowing up of the urinary current will 
favor the localization of these organisms which 
are being constantly brought to the kidney and 


*Read at the Annual Meeting of the Michigan State 
Medical Society at Kalamazoo, Mich., May 26, 1920. 
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ureter by their respective blood vessels. One 
of our first duties therefore in the examination 
of a case of infection of the upper urinary tract 
is to institute a most careful search for the 
possible existence of such a contributory cause. 


The precision of our present diagnostic meth- 
ods in urology has enabled us to detect a large 
number of sueh local conditions whose presence 
would not have been even suspected, had we not 
employed such methods as radiography, pyelo- 
graphy and special ureteral catheters as a more 
or less routine procedure. } 


The following is a convenient ¢lassification 
of some of the most common conditions in the 
kidney and ureter which favor the localization 
of pathogenic organisms. 


Kidney. 

1. Congenital conditions 
(a) Anomalies in position—Dystopia—the kid- 

ney remains in its embryonic position. 

(b) Anomalies in form—double, solitary, fused 
or horseshoe kidneys. } 

Anomalies of the blood vessels—Obstruc- 
tion of the ureter by an accessory blood 
vessel to the lower pole. 

2. Acquired conditions & 

(a) The presence of calculi, either at the ure- 
teropelvic junction, the pelvis proper, in 
one or more of the calyces or in the 
cortex. The calculi may be found in one 
or both kidneys. 

Abnormal mobility—through intermittent 
obstruction of the ureter. 


(c) 


(b) 


Ureter. 


1. Congenital conditions 


(a) Anomalies of insertion of the ureter into 
the renal pelvis. 


(b) Congenital strictures or twists of the ure- 
ter. 


2. Acquired conditions 


(a) Strictures of inflammatory origin at any 
level of the ureter. 

(b) Calculi—either impacted or migrating. 

(c) Tumors pressing upon the ureter or less 
frequently having their origin in the wall 
of the ureter. 

(d) Inflammatory dilatation of the ureter sec- 
ondary to a ureteropyelitis. 

(e) Atony of the ureter from neurological 


causes. 


Although this classification may not include 
every possible cause of interference with a free 
outflow of urine, at least the more important 
ones are indicated. It is our first duty, in my 
opinion, in any case of infection of the upper 
urinary tract to make a most thorough 
urologic study of the patient to ascertain 
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whether or net one or more of the 
above causes is present. It seems superfluous 
to state that an experienced examiner would 
eliminate causes of similar nature in the lower 
urinary tract (bladder and urethra) as a por- 
tion of his routine examination of the case. 
We are just beginning to appreciate the part 
played by congenital anomalies involving either 
the kidney or ureter or both, in favoring infec- 
tion. The same is true of any foreign body Jike 
a calculus or of a decrease in the lumen of the 
ureter as the result of a stricture or of a tumor. 
By the inflammatory dilatation is meant a con- 


- dition to which Braasch has recently (1) direct- 


ed attention. As the result of more or less 
diffuse infiltration of the walls either of the 
ureter or of the renal pelvis, permanent. dila: 
tation of the lumen occurs. 

One can readily understand how such a condi- 
tion originally due to infection can prolong the 
latter by slowing up the urinary current. 


It is possible at the present time to recognize 
the existence of such a dilatation by ureterog- 
raphy or pvelography and to form an estimate 
of how vital a part it will play in the prognosis 
of a case of infection of the upper urinary tract. 

Plaggemeyer (2) has recently made a valu- 
able contribution to our knowledge of atonic 
dilatation of the bladder and secondarily of the 
upper urinary tract in shell fractures of the 
spine. He also called attention to similar con- 
ditions existing in tabes, syringomyelia and 
spinal cord diseases in general which interfere 
with the innervation of the bladder. Infection 
of the upper urinary tract is favored in these 
cases in the same manner as where a congenital 
or acquired cause exists. 

Before closing this portion of the paper let 
me warn against the employment of such diag- 
nostic methods as ureteral catheterization or 
pvelography in cases presenting symptoms of 
acute urinary infection. I have seen one fatal 
case follow ureteral catheterization where a 
calculus, which could not be detected by the 
X-ray, blocked the ureter. It is better judg- 
ment to wait until all of the acute symptoms 
have subsided for some weeks before beginning 
the thorough study of the case. 


DIAGNOSIS AND TREATMENT OF PYELITIS. 


In no subdivision of the subject of urinary 
infection has greater progress been made than 
in the diagnosis and treatment of pyelitis. 
This is true of both the acute and chronic forms 
of the disease. In no small measure is this 
advance due to the employment of such meth- 
ods as cystoscopy, ureteral catheterization, bac- 
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teriologic examination of the urine obtained 


from each kidney, ureterography and pyel-— 


ography. These permit of far more accurate 
diagnosis in affections of the urinary tract than 
in those of any other portion of the body. AI- 
though the clinical history and the results of 
our examination of the patient are by no means 
to be discarded, it has been found that a fairly 
large percentage of cases both in the acute and 
chronic phases show none of the usual localiz- 
ing symptoms which point to the kidney as the 
source. This, by the way, is not only true of 
pyelitis but of most of the rest of the forms 
of renal infection. The diagnosis in many 
cases must be one of exclusion, hence our abil- 
ity to make a direct examination of the upper 
urinary tract through the employment of the 
methods referred to above, enables us to make 
a correct diagnosis in many an obscure case. 


From the pathological standpoint an infection 
of any individual portion of the upper urinary 
tract is relatively rare, therefore the’ tendency 
to speak of a ureteropyelonephritis. From a 
clinical standpoint, however, we have learned 
that the infection may predominate either 
primarily or secondarily. Of the greatest in- 
terest is the observation that in cases of long 
standing infection the wall of the ureter or of 
the renal pelvis becomes extremely infiltrated. 
In the case of the ureter such an infiltration 
may be either localized, resulting in a stricture, 
or it may become diffuse, the sequel of which 
is either a uniform narrowing of the lumen or 
a similar dilatation. 


‘ Tn the case of the renal pelvis, the tendency 
is rather towards dilatation as a result of the 
infiltration of the pelvic wall resulting in a 
hydronephrosis of inflammatory origin. 


I mention these pathologic changes especially 
because it is possible to recognize them clinic- 


ally. On the other hand the existence of such 
sequelae of infection plays an important part in 
our inability to secure satisfactory results from 
pelvic lavage and other methods of honoper- 
ative treatment. 

The most striking symptoms of a typical case 
of acute pyelitis are the following: 

(a) Fever either of a continuous type or 
cycles, consisting of a. severe chill followed by 
high fever and a sweat, occurring with extreme 
irregularity. 

(b) Localized tenderness and rigidity over 
the kidney. 

(c) Ureteral colics resembling in every re- 
spect the syndrome observed in ureteral calculi. 

(d) Disturbances of micturition. 

(e) Pyuria, less frequently hematuria. 
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Enlargement of the kidney is not a reliable 
sign unless we are dealing with am infected 
hydronephrosis. 

In a typical case of chronic pyelitis there is 
a history of the recurrence of the symptoms 
of acute pyelitis from time to time, accompanied 
by bacteruria or pyuria. 

We have recently learned that a most severe 
hematuria can be due to a form of infection of 
the renal pelvis known as pyelitis granulosa. 
The pelvic mucosa is covered by velvety granu- 
lation tissue which may bleed and cause a 
hematuria simulating in every respect that due 


_to a tumor, or similar cause of bleeding from 


the kidney. 

In some cases of chronic pyelitis there is more 
or less persistent evidence of fever or urosepsis 
with the occurrence of the acute exascerba- 
tions described under acute pyelitis. It is un- 
necessary to describe separately the pyelitis of 
pregnancy, of the puerparium, of infants and 
children or that occurring from any other cause 
sinee the clinical pictures differ but slightly. 

Were all cases of pyelitis to show more or 
less typical symptoms our problems of diagno- 
sis would be comparatively siniple. Unfortun- 
ately, however, there exists a relatively large 
percentage of atypical cases without any local- 
izing symptoms. In these we may have only 
persistent disturbances of micturition accom- 
panied by bacteruria or pyuria and other evi- 
dences of sepsis. In the acute form, these 
eases without localizing symptoms are especial- 
ly difficult to recognize. Hence it is a good rule 
to follow, to search for a possible focus in the 
urinary tract in every case of obscure sepsis 
without localizing signs, 

The thorough urologic study of every case 
of renal infection with the limitations as to 
acuts cases which I have mentionéd above, can- 
not be too strongly urged upon every one who 
comes in contact with these patients. 

The study of a large number of cases of renal 
tuberculosis has thrown considerable light upon 
the similarity in symptoms and some of the 
objective findings in the early stages of tuber- 
culous and nontuberculous infections of the 
kidney. The necessity of differentiating be- 
tween the two conditions by routine bacteriolo- 
gic study of the urine in all cases of chronic 
pyelitis which do not respond to treatment can- 
not be too strongly emphasized. The cystoscopic 
appearances of the two varieties of renal in- 
fection closely resemble each other until miliary 
tubercles or ulcerations appear in the vicinity 
of the ureteral orifice of the affected side. If 
the sediment obtained from a case of chronic 
pyelitis which does not respond to treatment 
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be stained in a more or less routine manner for 
tubercle bacilli, I feel confident that many of 
the cases of renal tuberculosis would be recog- 
nized at an earlier stage than is at present the 
case. 

During recent years we have learned that 
occasional cases of renal tuberculosis begin in 
such an acute manner with chills, fever, tender- 
ness over the kidney, etc., as to completely 
simulate an ordinary nontuberculous infection. 
I have in mind three of my own cases in which 
the diagnosis was only made by staining the 
pus obtained in perinephritic abscess for both 
tubercle bacilli and ordinary pyogenic organ- 
isms. In two of the cases the staphlyococcus 
aureus was associated with the tubercle bacilli, 
and in one with colon bacilli. 


TREATMENT. 


The treatment of acute pyelitis should be a 
conservative one unless one is forced by the 
persistence of the symptoms of urosepsis. to in- 
tervene. By expectant treatment, I refer to the 
administration of large quantities of water and 
of moderate doses of such antiseptics as hexa- 
methylamine. Personally I do not believe that 
there is any advantage to be gained in these 
cases by making the urine either alkaline or 
acid, or by the drinking of alkaline waters. If 
the symptoms persist beyond a reasonable period 
the mere insertion of a ureteral catheter for the 
purpose of drainage, will often suffice in pro- 
ducing a.decided amelioration of the condition. 
In several cases of extremely severe puerperal 
pyelitis I have obtained marked succss by a 
lavage of the renal pelvis. 


It is superfluous to again refer to the neces- 
sity of making a thorough examination of the 
patient for a..y possible sources of obstruction 
in these acute. cases which do not respond to 
expectant treatment. In the cases of chronic 
pyelitis the same precaution should be taken not 
to overlook the conditions mentioned in the 
first portion of this paper, which might favor 
the continuance of the infection of the renal 
pelvis. 

A bacteriologic study of the sediment obtain- 
ed in a case of chronic pyelitis is essential to 
success. I can only refer again to the frequen- 
cy with which renal tuberculosis is overlooked 
in these cases. The dilatation of strictures and 
the removal of calculi and other sources of ob- 
struction are indicated before more radical 
measures such as nephrectomy can be consider- 
ed. 

Many of the cases of renal infection will re- 
spond in a most gratifying manner to lavage. 
In my own practice I have employed nitrate of 
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silver with very satisfactory results. We begin 
with a 1-1000 solution, inectjng 4 to 6 ce. into 
the renal pelvis and then increase gradually to 
a 2 per cent. solution. No case can be con- 
sidered as cured until the patient is free from 
symptoms and the urine is bacteriologically 
sterile. 

The results obtained by Hunner (3) by dil- 
atation of strictures of the lower ureter in the 
female have taught us much about the con- 
servative treatment of renal infections. I can 
warmly recommend the study of his articles to 
those interested in the subject. 


In addition to a search for tubercle bacilli 
in all cases of chronic pyelitis which resist treat- 
ment, it is advisable to employ ureterography 
and pyelography to determine whether or not 
the condition referred to above as inflammatory 
dilatation or dilatation of the ureter and renal 
pelvis exists. 
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DISCUSSION. 


DR. REITH, Ann Arbor: I am very much interest- 
ed in the pictures that Dr. Eisendrath put on the 
screen from the fact that I have just had a case oi 
double kidney on the right side very similar to the 
one he has shown. The only dissimilarity was that 
the hypernephrosis in my case was above instead of 
below, as in Dr. Ejisendrath’s case. 

I have seen three cases of so-called congenital cys- 
tic kidney that were down at the brim of the pelvis 
but infantile in form; in other words, they were kid- 
neys that had never developed. There are occasionally 
kidneys found that are developed in this location; 
that have gone on to maturity. These kidneys are 
not symptomless and often the patient is operated 
on for appendicitis. In the last case I saw there was 
a very small kidney. I made a diagnosis for the gen- 
eral surgeon but he did not care to accept my diag: 
nosis and the appendix was removed. The patient 
was allowed to go home with the infantile kidney 
and had just as much trouble after as before. 

DR. W. J. CASSIDY, Detroit: To my mind the 
general surgeon should be able to do the things that 
the average general specialist will do along the line 
of genito-urinary surgery. I might say that a great 
number of patients consult me who were treated for 
cystitis. The patients are treated month after month 
not realizing that the condition is not in the blad- 
der. As a rule the bladder disease is simply nothing 
more or less than the mouth organ of the infection 
A number of these cases have been operated on and 
passed from surgeon to surgeon. Some of them had 
their tonsils removed; others have had the appendix 
removed; large numbers have had bladder irrigations. 
It goes to show that if we are going to make diag- 
noses, we have got to use the instruments of pre- 
cision and the more you use them the more proficient 
you will become in diagnosis. Buy your instruments 
and use them. Not only that, if you examine you 
case carefully and are able to go over the different 
areas, you will find that you will detect a great many 
more things than if you have another man go over 
it. The great trouble in medicine and surgery is 
that we are split up into too many branches. 
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I think Dr. Eisendrath should be complimented on 
the way he handled the subject. He has given you 
good general diagnosis by a good general surgeon. 
He is able to take care of the cases as they come up 
and is able to take care of the complications and is 
able to get his patients well. 

DR. DANIEL N. EISENDRATH, Chicago (closing): 
Dr. Cassidy has brought out two points that are to 
me of special interest and which time would not per- 
mit me to take up, namely cystitis. He mentioned 
that the general surgeon should make his own diag- 
. nosis. Up to the past few years I was obliged tc 
have all my ureteral catheterizations and cystoscopies 
done by other men. It was so unsatisfactory that I 
simply went to work and took some lessons. I learn- 
ed in six lessons. There is nothing that will give 
you so much satisfaction as doing this work yourself. 
You will be spared the disadvantage of having some 
one else do it. I would not trade that knowledge for 
anything else I could get. It is such a satisfaction tc 
be able to see what is going on and not be obliged to 
turn your case over to the urologist. 

As to the question of cystitis that Dr. Cassidy 
brought up, if there is anything I try to impress upon 
the men with whom I come in contact and I preach 
it morning, noon and night in relation to tuberculosis, 
it is this, that if you have a case of cystitis that does 
not respond to the washing out in your office or the 
things used in the treatment, the trouble is not in 
the bladder, it is higher up. It is only the smoke. 
The fire is higher up. You will never get rid of the 
smoke until you get rid of the fire. 





LETHARGIC ENCEPHALITIS, SYMP- 
TOMS AND PHYSICAL SIGNS. 
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The first recorded instance of an epidemic of 
this disease is that of Tubingen, Germany, 
which occurred in 1712 and was characterized 
by somnolence with cranial nerve paralysis. 
Milder epidemics are said to have occurred in 
Germany in 1745, in Lyons in 1800 and in 
Milan in 1802. However, the second epidemic 
of real proportions occurred in 1890 and then 
the disease received a meaningless term, that 
of “nona.” As in the present epidemic, the 
disease was first noted in Austria Hungary, 
Italy and Switzerland; however, it apparently 
did not become as wide spread as it was not 
observed in the United States at that time. (1) 

The present epidemic appeared in Eastern 
‘Europe, Austria, in 1917 and apparently spread 
westward, reaching France and England early 
in 1918, and the United States in the fall of 
1918. Economo named the disease “Lethargic 
Encephalitis,’ and his account is one of the 
first to describe the condition as a clinical 
entity. (2) The English writers studied the 
condition carefully and at first were inclined 
to believe that they were dealing with botulism, 
in fact the early opinion held in Austria was 
that the condition was a food poisoning. It 
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is indeed not surprising that this disease and: 
botulism were confused as clinically a fiulmin- 
ant case of lethargic encephalitis and one of 
botulism indeed appear to be quite similar. 
We realize that the term lethargic encephalitis 
or as it has become known to the laity,. “sleep- 
ing sickness,’ may not be a proper scientific 
name for this disease from the standpoint of the 
pathology involved or from its symptoms, yet 
the terms are fairly descriptive and their mean- 
ing realized, which after all is the important 
factor. 
CLASSIFICATION OF CASES. 


A study of the literature of lethargic encephal- 
itis in articles which have appeared in the past 
two years reveals the extreme variance in the 
clinical picture which is presented by this dis- 
ease. Various writers have described groups 
of cases, some being mild and others severe. 
Indeed, MacNalty, (3) the English obsenver in 
an article which appeared in 1918, mentioned 
six groups of cases as he observed them, and 
Kinier Wilson (4) mentions seven growps as: 
First, acute and fatal eases with mainly mesen- 
cephalie localization; second, mild recovering 
third, Ponto-medullary-superior and imferior 
type; fourth, severe types with prominent men- 
tal symptoms, five, severe and fatal types with 
meningeal symptoms; six, cortical types with 
lethargy, catatonia and mental symptoms ; seven 
paralysis agitans type. More recently Bassoe 
who has indeed contributed excellent articles 
upon this disease mentions “the delirious and 
the meningo-radieular types.” (5) 


AGE AND SEX. 


This disease is seen in both sexes and in the 
young and old. The youngest patient we ob- 
served was a boy aged four years and the 
oldest a man aged forty-one years. 


SYMPTOMATOLOGY AND PHYSICAL SIGNS. 


The symptomatology, physical signs as well as 
the clinical course of lethargie encephalitis may 
usually be divided into two distinct stages; 
namely, the stage of irritative phenomena, and 
the stage of somnolence or stupor, or in some 
cases of languor. The first stage, that of ir- 
ritative phenoma occurs at the onset and may 
persist for a variable period, usually about two 
days or two weeks. Evidently the degree and 


severity of the infection as well as the brain 
area involved are the determining factors. The 
irritative stage as a rule merges gradually in- 
to the stage of somnolence, although in three 
of the: cases seen, the onset of somnolence was 
This was noted in two children and 
In several of the cases, usually 


abrupt. 
one adult. 
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those which were fatal, irritative phenomena 
as evidenced by clonic muscular spasms, twitch- 
ing of the extremities, headaches and arm 
pains persisted thruout the course of the dis- 
ease. In the somnolent stage, occasionally 
evidence of further extension of the process was 
noted, as shown by the development of strab- 
ismus or facial paralysis. However, two fairly 
well defined stages, as had been mentioned, 
could be determined in all of the cases studied. 
In all of the cases, a history of a “cold” or mild 
grippal infection was obtained. In none of the 
cases was there a distinct history of a recent 
attack of severe influenza. 


ONSET. 


The onset in most cases, in adults was grad- 
ual, (6) while in children it was generally 
abrupt. (7), (8), Flexner, however, mentions 
the onset as being acute and states, “that the 
patient has been able often to tell the precise 
hour of a particular day on which he fell 
ill.” (9) We have not had this experience with 
adult cases, however, at the onset there is 
“nausea, vomiting, rhinitis, conjunctivitis, tin- 
nitis, chilly sensations with slight temperature 
elevation and symptoms suggestive of an upper 
respiratory infection, followed‘ by headache. 
In all cases seen, the headache was described 
as being mild at the onget and becoming pro- 
gressively more severe, often so severe as to 
resist all of the usual coal tar remedies and 
morphine. One patient required hyoscine and 
morphine and only obtained relief following a 
lumbar puncture. The headaches were either 
frontal, occipital or both, and usually became 
generalized. The frontal pains were usually 
accompanied by local tenderness, so much so 
as to suggest the existence of frontal sinusitis. 
The occipital pains often radiated down the 
neck. Associated with one case was a severe 
hyperesthesia of the scalp which persisted thru- 
out the entire course of the disease, only to be 
relieved following the outbreak of a fine dis- 
creet herpetic eruption. 


Two of the patients complained of “shooting 


pains” in the upper extremities suggestive of 
a neuritis. One patient had pains in his right 
upper extremity continuously for six weeks. 
Four patients become irrational shortly after 
the onset. 


Following the slight temperature elevation at 
the onset, a gradual increase was noted. In the 
severe cases, within five to ten days after the 
onset the temperature ranged from 102 degrees 
to 108 degrees. Certain mild cases were prac- 


tically afebrile thruout the entire course of the 
illness, 


The temperature was constantly ele- 
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vated in the severe and like wise fatal cases, 
the range being 102 degrees to 106 degrees. 
This has been noted by Buzzard. (10) Before 
death the temperature rose to 107 degrees to 
108 degrees. The pulse at the onset was slow 
and full but later became rapid and soft. The 
blood pressure was never elevated. 

Following the onset, various phenomena of 
cerebral irritation were observed and will be 
considered. Visual disturbance was a constant 
factor in most cases; the vision was described 
as being hazy, visual acuity diminished, most 
adult patients had considered having their eyes 


refracted, and indeed several had done so. 
Strabismus was noted in six cases. Lateral 
nystagmus occurred in three cases. Facial 


paralysis was present in all of the severe cases 
and often was not present until after the onset 
of somnolence. Obstinate constipation was 
present at the onset, and continued thruout the 
entire course of the disease. Muscular twitch- 
ing and tremors were present in most all cases 
and as a rule involved the extremities. 

In one case clonic spasms of the muscles of 
the extremities, both upper and lower, the 
shoulder. girdle, and abdominal wall occurred 
constantly and were so severe-as to suggest 
paramyoclonus multiplexis. (11) This “phe- 
nomenon has been mentioned by Reilly and 
Bassoe, (12) also Sicard and Kudelski (13). 
and Boy d (14). 

Choreiform movements were noted in the 
young by Climenkek. We saw one such case. 
Usually during the stage of irritative phenom- 
ena there was no tendency to lethargy. In fact 
sleeplessness was often the most conspicuous 
complaint and the hardest symptom to com- 
bat. Hence lethargic encephalitis at this stage 
of the disease is surely a misnomer. 


STAGE OF SOMNOLENCE. 

Following the stage of irritative phenomena, 
somnolence or marked asthenia occurred. The 
mersion of the stage was usually gradual, how- 
ever, in three cases was quite abrupt. The 
clinical picture as observed in the stage of som- 
nolence was vastly different from that of the 
irritative stage. The severity. of the disease al- 
so caused considerable variance in the com- 
nolent stage, milder cases were only soprose 
and could be easily aroused while the severe 
cases at times were aroused with great diffi- 
culty and at times not at all. However, the in- 
dividual, who previously has lamented loudly 
about his headaches and arm pains, and was 
generally restless, now became quiet and slept 
both day and night, had to be aroused to take 
nourishment and would lapse into deep sleep 
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while being fed. As a rule there were no com- 
plaints and the patient was quite content to be 
allowed to sleep. 

The facies become Parkinsonian, cheeks often 
flushed, pupils irregular, often unequal and at 
times widely dilated and reacting poorly to 
light, Strabismus became marked and nystag- 
moid movements were often constantly pres- 
ent. Ptosis of the eyelids occurred and five of 
the patients were absolutely unable to keep 
their eyelids elevated. Photophobia was pres- 
ent, but was not severe. Cerebration was delay 
ed, the patients seemed stupid and answered 
questions poorly, obeyed commands indifferent- 
ly, stopped speech in the middle of sentences 
evidently forgetting what they wished to say. 
Flexner explains the state of lethargy as being 
one of a mechanical nature in that sensory 
stimuli from the special and senses pass by 
way of the thalamus to the cerebral cortex (15) 
and as the thalamus is often involved by a cell- 
ular infiltration the impulses are interrupted in 
their passage to the cortex, thus lethargy oc- 
curs. He further states that the obstruction 
is not absolute as the patient can be aroused 
by increasing the intensity of the stimuli as in 
loud speaking. (16) 

Most of the severe cases were irrational and 
several wildly delirious at times only to lapse 
into a state of stupor. In certain severe cases, 
degulutition became difficult and finally could 
not be carried out as choking followed. Pro- 
trusion of the tongue often could not be done 
and if attempted seemed to require consider- 
able effort. Frequent catheterization was nec- 
essary in four cases. This is most important as 
tremendous distention of the bladder will oc- 
cur, with danger of rupture. The cough re- 
flex was often abolished and care was used in 
preventing fluids from trickling into the larnyx. 


‘ 
PITYSICAL SIGNS DURING THE STAGE OF SOM- 
NOLENCE. 


The physical signs noted during the stage 
of somnolence were variable and much depend- 
ed upon the severity of the case and the de- 
gree and site of cerebral involvement. The 
tenderness over the frontal regions usually dis- 
appeared. Fundus examination often disclos- 
ef blurring of the margins of the discs and at 
times increased fullness of the veins but there 
was practically no evidence of increased in- 
tracranial pressure. The tongue and mouth 
became foul and required constant attention. 
The drum membranes were in all cases found 
normal. 

Rigidity of the neck was a rather constant 
finding, at times it was slight, while in several 
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cases was very marked. It was more evident 
earlier in the stage of somnolence. Kernig’s 
sign, or possibly better stated as rigidity of the 
lower extremities was present either unilateral 
or bilateral in all severe cases. The Babinski, 
Oppenheim and Gordon signs were often pres- 
ent on one or both extremities. 

The knee jerks were often exaggerated at the 
onset but later disappeared or were greatly 
diminished. Slight or rather spurious ankle 
clonus was present in two cases. A rather con- 
stant finding in several cases, was the response 
on the. part of individual muscles to tapping 
with the percussion hammer. Catatonia was 
present frequently in both mild and severe cases. 
H{emiplegia and hemianopsia have been observ- 
ed by Buzzard. (17), (18). We have recently 
seen one patient with an apparent left hemi- 
plegia. Wilson mentions the occurrence of 
hallucinations and delusions. We saw one case 
with evident hallucinations. 


DURATION OF THE DISEASE. 


The duration varied considerably, apparent- | 
ly the severity of the infection was the control- 
ling factor, as one fulminating case died with- 
in ten days while the other fatal cases continued 
for as long as two months. The duration of 
illness in recovered cases varied from three 
weeks to two months. We have considered re- 
covery as regards hospital discharge. However, 
in following up our cases we have learned of 
diminished visual acuity and general body weak- 
ness persisting for as long as three months. 
That complete restitution to normal takes 
place cannot be definitely stated; defects in 
connection with the eye accomodation have been 
known to persist for some time. (19), (20) 
Heiman mentions to occurrence of imbecility 
in two children who had this disease. (7) 


RECURRENCE OF THE DISEASE. 


In one case we noted the possibility of a re- 
currence. The patient was discharged from the 
hospital in excellent condition. He was no 
longer somnolent and the pupils which had 
been unequal were now equal and reacted well 
to light. He still had occasional headaches| 
However, ten days after discharge, he again be- 
came somnolent, the right pupil larger than the 
left. This persisted about three days and then 
the patient improved. 


DIAGNOSIS. 


This is based upon history of the onset with 
headaches, fever, vomiting, visual disturbances, 
facial paralysis and other irritative phenomena, 
which in turn are followed by somnolence. Lab- 
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oratory findings are important in the exclusion 
of other conditions which give rise to a similar 
picture. 

LABORATORY FINDINGS. 


The most important role played by labor- 
atory findings lay in the exclusion of various 
other conditions which must be differentiated 
from lethargic encephalitis. The student of 
this disease will be struck by the negative lab- 
oratory reports received in such a grave illness. 
In fact, the preponderance of these negative re- 
ports, which, if positive, might serve to tend 
towards a different diagnosis, increase the likeli- 
hood of the diagnosis of lethargic encephalitis. 

The blood counts showed normal number of 
red cells with no changes in morphology, the 
HgB was normal, the white count varied from 
11,000 to 25,000, and the polymorphonuclear 
count varied from 61 to 84 per cent., the re- 
mainder generally consisted of lymphocytes with 
an occasional eosinophile. The higher total 
counts with higher poly counts, usually were 
in those cases with high fever or a hypostatic 
pneumonia. 

Blood cultures were made in eight cases and 
were all negative. Blood Wassermans were 
made in eight cases and were negative. The 
blood nitrogen varied from 40 to 60 mgm per 
100 ce. blood. It was slightly higher in the 
prolonged and severe cases, possibly due to de- 
hydration and retention of waste products. 
Widals were made and were negative. 

The spinal fluid finding varied. However, 
the fluid was always clear, occasionally there 
was a slight increase in pressure, the cell counts 
varied from 6 cells to 140 cells. It has seemed 
that some of the more severe cases had higher 
cell counts. The cells were lymphocytes as a 
rule, and there was no great increase in poly- 
morphonuclears. There was slight increase of 
globulin in some of the cases studied. The 
fluids were all sterile, and were cultured re- 
peatedly and examined for T. B. C. with nega- 
tive results. The Wasserman test of the spinal 
fluids were all negative with the exception of 
one case in which a XXX positive report was 
received. However, an autopsy revealed find- 
ings typical of lethargic encephalitis. 

The urine was frequently examined and 
amounts voided in twenty-four hours determin- 
ed when possible. Aside from an occasional 
finding of acetone we found nothing abnormal. 

X-rays of the skull were made on six cases 
with negative reports. X-ray was attempted in 
all hospital cases, but certain cases were so 
restless that good pictures could not be obtain- 
ed in several instances, 
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DIFFERENTIAL DIAGNOSIS. 


Other conditions which must be excluded in 
thet diagnosis of lethargic encephalitis are: 
cerebro- spinal lues, polioencephalitis, various 
meningitides, meningismus, brain abscess and 
tumor, sinusitis, botulism, uremia, diabetic 
coma, pneumonia with delirium. While it is 
not our purpose to enter into a complete discus- 
sion as to the differential diagnosis of this con- 
dition yet we desire to quote from the excellent 
article by Boyd as to existing differences be- 
tween lethargic encephalitisgand polioencephal- 
itis. *, 

“1. Epidemics of poliomyelitis occur with 
remarkable constancy in the summer time; the 
outbreaks of lethargic encephalitis have occur- 


red during the winter months. 


2. Poliomyelitis is a disease, par excellence, ' 
of children ; encephalitis is much more common 
among adults than children. ». 

3. The onset of paralysis af poliomyelitis is 
typically tudden, the effeéts are lasting and 
there is usually muscular atrophy; in encephal- 
itis the palsies often come on gradually, are 
characteristically fleeting, and there is no mus- 
cular atrophy. . 

4. If the two diseases are due to the same 
cause, it is strange that in the present epidemic 
no cases of spinal poliomyelitis should have oc- 
curred. 


5. The virus of poliomyelitis is readily 
transmitted to monkeys; whereas no cases of 
satisfactory and undoubted transference have 
been reported in encephalitis. 


6. Although many cases of poliomyelitis 
may show lethargy, even coma, yet with the on- 
set of respiratory difficulty, as Peabody has 
pointed out, the mental state becomes clear, and 
the child seems to awaken to the struggle that 
lies before it. Nothing like this is seen in 
lethargic encephalitis. 


nr 


7. Although the virus of poliomyelitis is in- 
troduced intracerebrally in monkeys, the 
lesions produced are always spinal, never cere- 
bral. 


8. Leucocytosis, sometimes as high as 30,- 
000 is met with in poliomyelitis. It is usually 
normal or only slightly raised in encephalitis. 

9. A lymphocytosis, sometimes marked, in 
the cerebrospinal fluid is the rule in the early 
stages of poliomyelitis; the count is normal or 
only slightly increased in encephalitis except 
in exceptional cases.” 

Careful examination plus laboratory findings 
will serve to render the diagnosis clear in most 
cases. 





EXAMINATION OF 


PROGNOSIS. 


In the milder cases those in which the pa- 
tient can always be aroused, will respond to 
questions, will take nourishment, the prognosis 
has been uniformly goed. However, when de- 
glutition has been difficult or impossible or the 
patient could not be aroused, the results have 
been uniformly fatal. Constant temperature 
elevation 103 to 105 degrees has been a reli- 
able index to a fatal outcome. (16) The cause 
of death was usually respiratory failure and 
often associated..with it was hypostatic pneu- 
monia and pulmonary edema. Of sixteen cases 
of all degrees of severity there has been eight 
deaths a mortality of 50 per cent. The mortal- 
ity as estimated by various observers is 20 to 
50 per cent. 

TREATMENT. 


Entirely Symptomatic. . 

The mild cases apparently required but little 
treatment, an occasional analgesique for head- 
ache, catharsis and a short period of confine- 
ment to bed were sufficient. The severe cases 


during the irritative stage often required all 
of the usual coal tar preparations, with even 
morphine and hyposcine to combat the head- 
aches and arm pains. 

Warm packs were used to quiet restless pa- 


tients. Free catharsis was given, fluids and 
‘nourishment were forced. Urotrophin was giv- 
en for possible effect on the spinal fluid. 
Somnolent Stage: 

Sedatives were no longer necessary. Nour- 
ishment, especially. fluids were forced and if 
the patient was unable to swallow, gavage was 
performed using eggs, milk with whisky, and 
lactose. Nutritive enemata were given. Fluids 
were introduced by the Murphy drip method, 
by hypodermoclysis and intravenously. This is 
important, as these patients are greatly de- 
hydrated. 

Daily enemata were given, catheterization 
performed when indicated. | Temperature 
sponges were used for hyperpyrexia. Oral hy- 
giene was given considerable attention. Digi- 
talis, caffeine, and atrophine and other stimu- 
lants were used when indicated. 

Special methods of treatment used, consisted 
in repeated lumbar punctures. This was done 
in two cases with no improvement. Washing 
the spinal canal with saline was done in one 
ease without improvement. Lumbar puncture 
and withdrawal of 15 cc. of spinal fluid and 
subsequent introduction of blood serum obtain- 
ed from the blood of a recovered case was per- 
formed once with no improvement. 

Blood transfusion using healthy donors was 
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done twice on one patient as a supportive meas- 
ure. Temporary improvement was noted but 
the patient subsequently died of respiratory 
failure. 


Intravenous or intramuscular injection of 
blood from recovered cases was considered but 
owing to the difficulty in obtaining sufficient 
blood this could not be done. 
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SOME POINTS IN THE RADIOGRAPHIC 
EXAMINATION OF THE CHEST 
WITH PARTICULAR REFERENCE 
TO THE LUNGS. 


J. H. Dempster, M.D., F.A.C.P., 
DETROIT, MICH. 


A working knowledge of physical diagnosis 
as applied to the chest is most difficult to im- 
part to others, as well as to acquire. It is safe 
to say that many physicians never become so 
efficient in the art of percussion and ausculta- 
tion that their findings reveal the pathology 
actually present within the thorax. The writer 
in all humility, lays no claim to superiority in 
the art of diagnosis of chest conditions as usual- 
ly taught. Probably the inability of many to 
acquire satisfactorily the art of diagnosis by 
~ *Read before the Medical Section of the Michigan 
State Medical Society at Kalamazoo, May 27, 1920. 
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percussion and auscultation is due in a large 
measure to the average student’s meagre 
knowledge of the physics of sound production 
and sound transmission, through which 
knowledge only, the result of percussion and 
auscultation can be intelligently interpreted. 
A prominent internist at the head of the Medi- 
cal Department of one of the most noted medi- 
cal schools in this country lays no claim to 
proficiency in the art of percussion and auscul- 
tation. What must be the attitude of us of 
humbler aspirations? The writer, however, 
does not wish to be understood as advocating 
any one method to the exclusion of others. All 
methods of physical examination, and the 
clinical laboratory, too, should be utilized in ar- 
riving at a diagnostic judgment; on the other 
hand, no examination, even though made by 
the specialist in diseases of the chest, is com- 
plete without a radiograph examination. 

With the discovery of the X-rays, physical 
diagnostic methods have received their greatest 
contribution. Inspection was extended so as to 
include the structures within the thoracic grill. 
The X-rays extend the vision as the stethoscope 
extended the sense of hearing. Perhaps no 
other single diagnostic factor has done so much 
in the way of revealing actual chest conditions 
pathologic or physiologic as complete radio- 
graphic examination. The percussion method 
reveals the density of the structures directly 
beneath the percussion finger. The X-rays also 
give us an idea of density but with greater de- 
tail. 

The supracardiac area of the chest does not 
lend itself well to percussion especially in obese 
persons. A comparatively large number of 
pathologic conditions may be found in the upper 
mediastinum, for instance, substernal thyroid, 
‘enlarged thymus, mediastinal tumor and en- 
larged mediastinal glands. In addition to these 
we have the pathologic changes met with at 
times in the great vessels. The value of X-ray 
findings in these conditions is beyond dispute. 
This method has afforded a new approach to the 
subject, as well as a new point of view. The 
X-rays have changed our ideas on visceral 
anatomy in general. Radiographic studies have 
taught us to look for the anatomic variant rath- 
er than the anatomic constant. 

It is not the purpose of this paper to deal 
exhaustively with the radiographic examina- 
tio of the chest, but to discuss from X-ray view 
point some of the commoner pathologic condi- 
tions, which confront the physician in the rou- 
tine of general practice. 
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PLEURISY. 


During the spring and winter, and perhaps 
to a greater extent since the influenza epidemic, 


- we have had-to deal with pleurisies accompanied 


by serous and purulent exudates; and here the 
Xtrays are practically one hundred per cent. 
efficient as diagnostic aids. Fluoroscopic ex- 
aminations of the chest reveal at once the pres- 
ence, location and extent of such effusions; 
radiographic examination demonstrates more 
readily and with greater exactness and detail 
such physical conditions than is possible by any 
other method. A pleuritic effusion undrained 
does not produce a fluid level; the space occu- 
pied by it being irregular. If the parietal 
pleura be the first involved, the lung appears 
compressed towards the mediastinum. The 
position of the effusion in the thorax is little 
effected whether the patient occupy the stand- 
ing position or be fluoroscoped or plated in the 
prone or supine position. If the exudate be 
sufficiently extensive the heart and mediastinal 
vessels are crowded to the side of the thorax 
opposite the effusion. An effusion, which shows 
a line of fluid level, if not partially drained by 
thoracentisis, has’ spontaneously . drained 
through a bronchus. This condition is known 
as hydro or pyopneumothorax. Often an ex- 
ploratory puncture has failed to reveal the pres- 
ence of fluid where it was actually present. 
The non-exudative form of pleurisy is best 
diagnosed by means of the X-rays. The 
fluoroscope gives us a kinetic or moving picture 
of the lung showing whether or not it is re- 
tarded in its respiratory movement. The width 
of the intercostal spaces on one side of the 
chest as compared with the corresponding in- 
tercostal spaces on the other, seen fluoroscopic- 
ally shows us whether compensatory movement 
be present. The condition of the costo and 
cardio phrenic sinuses on deep inspiration and 
the extent of excrusion of the diaphragm re- 
veal more clearly than the stethoscope the 
presence of friction rubs or adhesions between 
parietal and visceral pleura. Pleurisies may be 
interlobar or mediastinal, or in fact, any part 
of the pleural surface may be the site of the 
disease. Pleurisies are usually secondary infec- 
tions. Exposure to cold and trauma of the 
chest wall are probably the only two conditions 
that produce primary pleurisies. Tuberculosis 
is by far the most frequent exciting cause. 
Lung abscesses and empyemas are made out 
with comparative ease by X-ray examination. 
These may likewise occupy almost any position. 
They are sometimes drained spontaneously by 
rupturing into a bronchus and being expector- 
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ated. The radiographic is the surest method 
of ascertaining their presence and location. 


HEART, 


The position and size of the heart bear a 
close relation to pulmonary affections. The 
so-called “cor pendulum” or small centrally 
located heart is pathognomonic of tuberculosis. 
So much importance does Barjon attach to this 
syndrome that he says that a normal heart in 
a tuberculous person, especially if the disease 
be not far advanced, should warrant a favor- 
able prognosis. The small atrophic heart some- 
times called the “drop heart” points to a low 
grade resistance on the part of the patient. This 
type of heart is easily made out from observa- 
tion of the heart silhouette, especially with the 
patient before the vertical fluoroscope where as 
much of the right auricle appears to the right 
of the mediastinal shadow as of the left ventri- 
cle to the left side. A convenient way for 
more accurate measurement, and particularly 
for suspected hypertrophied heart, is that 
described by Danzer? of Brooklyn, who recom- 
mends a comparatively simple method of as- 
certaining the size of the heart by means of the 
X-rays. The percussion method when it comes 
to ascertaining the size of the heart is difficult 
and unreliable and the possibility of error is 
great. The most accurate method, of course, 


is the orthodiagraph, which consists of the 
X-ray plate taken at a distance of six feet from 
the patient, from which distance the rays are 
practically parallel. ‘The heart bears an almost 


constant relation to the framework of the 
chest. The ratio between the heart and chest 
is quite constant, according to this writer, ex- 
cept when pathological processes are present. 
The onset of valvular disease will cause an en- 
largement without corresponding increase in 
the size of the chest. Enlargement of the heart 
will show itself in cardiothoracic ratio obtained 
by dividing the transverse right and left dia- 
meter of the heart by that of the thorax taken 
at a given diameter, usually at the level of the 
apex or one space lower, measuring to the inner 
border of the ribs. The cardiac measurement 
is taken at the widest points in the fifth space 
on the left and the fourth on the right. The 
patient should be in the upright position and 
his respiration should at the time of exposure 
be shallow and he should be instructed to stop 
breathing in midinspiration for the exposure. 
The normal heart is usually less than one-half 
the cross diameter of the thorax. The average 
is about 45 per cent. . Where the heart sil- 

1. (The Cardio Thoracic Ratio, an index of Cardio 


Enlargement, See S. Danzer, Brooklyn, American 
Journal of Medical Sciences, Vol. 157 page 152.» 
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houette is over 50 per cent. it is regarded as 
suspicious and over 53 per cent. is considered 
definitely pathologic. 


Brehmer contends that the small heart with 
two large lungs is an immediate element in the 
predisposition of tuberculosis. When the car- 
diothoracic ratio is under 45 per cent. it points 
to tuberculosis in the presence of suspicious 
lung findings. 

The pneumonias yield themselves fairly 
readily to radiographic diagnosis though the 
shadow of a pneumonic lobe is seldom seen to 
be so dense as that of an effusion. From the 
very nature of the case this method is limited 
to hospitals where patients may be handled with 
the least discomfort or risk to themselves. Con- 
solidation of any lobe or portion there of shows 
up readily in contrast with its pneumatic sur- 
roundings. Usually these grosser lessions can 
be determined satisfactorily on flat plates if 
well made. 

TUBERCULOSIS. 


Probably the radiographic method is used 
to determine the presence and extent of tuber- 
culosis more than any other lung condition. In 
this case stereoscopic plates are almost impera- 
tive. The chest lends itself admirably to stere- 
oscopic radiography, perhaps more than any 
other portion of the body since we have a sym- 
metrical combination of lung and bony lattice, 
of contrast of light and shadow. The pneu- 
matic cells of the lung permit the shadows of 
calcareous deposits and fibrosed lines to show 
in fine relief especially in stereoscopic plates 
where we can view the lung fields in three 
dimensions. 


In making plates of the chest, the exposure 
to the rays should be the shortest possible con- 
sistent with the proper density and contrast. 

The roentgenographic examination of the 
chest for tuberculosis is first fluoroscopic and 
secondly radiographic. The fluoroscopic study 
gives us a kinetic or cinematograph picture by 
which we are able to ascertain or eliminate the 
presence of adhesions or to recognize the lagging 
respiratory movement of the affected lung, or 
to study the heart, its size, position and action 
during deep respiration and forced expiration, 
also the movements of the diaphragm, the be- 
havior of the apices of the lungs on deep inspir- 
ation accompanied by coughing. We may study 
the chest in this way from the dorsothoracic 
position and the reverse, also in the oblique 
position. The study of a pair of properly made 
stereoscopic plates reveals the finer detail of 
the lungs, including the mediastinal shadows, 


the apices, the fibrosed mottling and its re- 
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lation to the lobes of the lungs, the heart and 
mediastinal vessels. 
The radiographic signs of tuberculosis in the 


early stages are more or less indirect. Of all 
diagnostic methods that which is absolutely 
positive is the bacteriological when the germs 
can be actually demonstrated in the sputum. 
A negative bacteriological finding however does 
not rule out the presence of tuberculosis. The 
hilus is the first portion of the lung to be in- 
volved by the disease. This is doubtless due 
to the fact that the primary infection which is 
usually during childhood, is in the hilus. Sub- 
sequent recrudescent periods accentuate the 
primary focus and carry the infection into the 
lung fields, upwards towards the apices and to- 
ward the periphery. A diagnosis is not made 
from the calcareous spots often seen at the hilus 
of the lungs. These represent old or latent 
lesions. The tubercular signs above the clavicle 
show the disease moderately advanced. 

With the patient on the table or stahding 
facing the fluoroscopic screen or the x-ray plate 
we eliminate the rather large shadows of the 
scapulae. We obtain a view of the lungs from 
the apices to the bases, which are in contact 
with the diaphragm. We outline the heart, 
study it in systole and diastole and study the 
position of the mediastinal shadow, which is 
made up of the aorta and the pulmonary arter- 
ies as well as vertebral column and sternum. 
We see the so-called hilus shadows standing out 
parallel to the mediastinum-like chain of islands 
parallel to a coast line. The hilus shadows 
are made up of vascular branches, namely the 
pulmonary arteries and veins. These shadows 
are increased or made more dense by the pres- 
ence of hypertrophied and inflamed glands. 
Bronchial and peribronchial sclerosis add to 
the opacity of the hilus. By means of plate or 
fluorescent screen we study the costophrenic and 
cardiophrenic sinuses on deep inspiration. An 
excursion of the diaphragm less than five centi- 
meters is considered abnormal. The disappear- 
anee of either of the sinuses or angles at the 
base of the lungs, indicates the presence of a 
pathologic process, either pleural or pericardial. 

An examination of the lung involves an ex- 
amination of the apices. The apices of the lung 
are less distinct than the lower lobes, due to 
the fact that they are smaller in extent than 
the lobes proper and are surrounded by the 
muscular and adipose tissue that constitutes 
the soft parts of the shoulder. In studying the 
apices we look for possible difference in density 
between the two. The lung fields should be 


studied in detail with an eye to the interlobar 
divisions. ; 








CHEST—DEMPSTER 





367 


Lastly in regard to cavities. Cavities in the 
lung are the result of softening and necrosis. 
Their size depends upon the extent of infiltra- 
tion of affected tissue, the condition of the cir- 
culation in the immediate vicinity of the cavity, 
the patient’s resistance, and the size of the 
bronchus leading to the cavity, or to the amount 
of bronchial dilation. Cavities vary in size 
from a centimeter in diameter to in rare cases 
that involving the whole lung. According to 
Honeij?, those less than a centimeter in diameter 
may heal over and cease to exist as cavities. 
Those greater than a centimeter in diameter 
seldom heal and then only when the surround- 
ing tissue is nourished by a normal circulation. 
From a radiographic view point, cavities es- 
pecially when near the surface of the chest are 
sometimes difficult to recognize owing to pleural 
thickening, which accompanies a large percent- 
age of cases of tuberculosis. 

Aimard writes of silent cavities, which he 
described as being sometimes as large as a hen’s 
egg, which are seen by means of the X-ray 
though they never respond to ordinary physical 
diagnostic methods. His researches have led 
him to conclude that the left lung is affected 
more frequently than the right and that where 
cavities were found, the left apex was always 
affected and the left base rarely. From a-radio- 
graphic view point not all cavities can be dem- 
onstrated. A cavity at the hilus, for instance, 
and those overshadowed by the heart are prac 
tically impossible to detect. Those in the lung 
fields and in the apices are more easily detected 
owing to their position, the transparency of the 
area of cavitation being greater than the trans- 
parency of the surrounding lung. 


SUMMARY. 


Owing to the difficulty in acquiring a correct 
knowledge of chest pathology by ordinary meth- 
ods of physical examination, every chest exam- 
ination when possible should include a fluor- 
oscopic and radiographic examination. 

The X-rays are of particular value in arriv- 
ing at the pathology of the supra cardiac area 
of the thorax. 

In the diagnosis of pleurisies, empyemas and 
other conditions which produce marked changes 
in density, the radiographic findings approxi- 
mate 100 per cent. in value. 

In arriving at the size and position of the 
heart, the radiographic method is almost that 
of an exact science. 

In tuberculosis, the X-ray method ranks 
among our best diagnostic aids and as a means 





2. Cavity formation and annular pleural sha lows 
and pulmonary tuberculosis by James A. Honeij. Ar- 
chives of Internal Medicine, January 15, 1920. 
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of giving the exact condition of the lung past 
as well as present, its value is very important. 
501-2 Fine Arts Building. 


DISCUSSION. 


DR. ALDEN H. WILLIAMS, Grand Rapids: I think 
the day of controversy has passed in regard to wheth- 
er we shall put up one form of physical examination 
against another. The doctor’s idea in reading this 
paper, in all probability, is to urge upon the general 
practitioner to use another form to help all the others. 

I would like to add also a few words along this 
Same line. I think that in my own personal exper- 
fence I agree with the doctor in that it is very difficult 
to be sure of the sound you hear. He made the state- 
ment in his opening few paragraphs that one ought 
to be familiar with the physics of sound in order to 
be an expert in picking out rales and the different 
sounds and their meaning. I heartily agree with this 
because it seems to me that more depends upon a 
perhaps inherited ability of memory of sounds, such 
as we notice in musicians. Of course, I would not 
Say a person should be a graduate of a school of 
music to be expert in the use of the stethoscope. I 
do think all of us who have spent many hours and 
had many anxious moments with the stethoscope will 
agree that it is very hard now and then to determine 
the meaning of sounds. 

I think that this can be noticed very nicely in a 
class in foreign languages. The teacher might give 
you the French word for house, and whether the 
teacher said ‘‘maison’’ or ‘‘maiso’’ or what not, it 
would be hard for many people in the different parts 
of the room to decide. 

So I am an advocate of adding not only to the 
expert ear the data that can be attained by the ex- 
pert eye, but I think it would be fine if every radiol- 
ogist could have a preliminary training in pathology, 
as Dr. Hickey has and as many of the students have 
now who have graduated from the colleges. His prac- 
tice with the microscope in the fine detail of the cells 
is a wonderful path for him to traverse on his way 
to decide what these lineal markings and fine fan 
shadows mean in the roentgen picture. Then too, 
he must be a careful chemist in order to get plates 
sufficiently good to warrant a lot of careful study. 

If the general practitioner will not expect the X-ray 
man to deliver a diagnosis, I am sure the X-ray man 
will be very grateful. His only idea is to deliver his 
findings and to pray that these findings will add 
something to the case. I would not like to deliver 
a diagnosis without the symptoms and the clinical 
findings because if I did try to do this, I would fear 
that I had misinterpreted the shadows. 

DR. A. W. CRANE, Kalamazoo: The scope of the 
discussion laid bare by Dr. Dempster is such as to 
discourage one from undertaking a discussion of it. 

A question is as fresh as a daisy until it is settled. 
Certainly the X-ray demonstration of tuberculosis 
remains as fresh as any daisy in the field. 

The doctor has taken up the subject of the heart 
as well as’ the lungs and everything affected in the 
chest. As you know, the general practictioner has 
come to read X-ray plates as well as the X-ray oper- 
ator and has shown a very extraordinary interest in 
X-ray subjects. 

When we undertake to draw a diagnosis concern- 
ing lung infections from an X-ray plate, we must 
remember that everything has been reduced to terms 
of density. Whether or not all the physical signs in 
the chest in tuberculosis can be so reduced is a ques- 
tion to be considered. To go into the various minutiae 
of the signs of tuberculosis would take altogether 
too much time to make it possible now. 

We might say, however, that the problem which 
the X-ray operator has solved is not the problem 
of showing the presence of tuberculosis in the lungs. 
We may say, from radiological data, that there are 
something like ninety per cent of cases showing ra- 
diological evidence of tuberculosis in the lungs. It 
is not a question of showing the presence of tuber- 
culosis, but it is a question of showing whether or not 
there is active tuberculosis present, and whether or 
not an old lesion has become again active. 

There are certain X-ray signs which we can recog- 
nize. Some of them are very delicate or difficult to 
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recognize and need good plates; 
the question of technique. We will say the subject 
is not yet in Class 1. Now, the X-ray plate in the 
X-ray examination by the fluoroscope may be con- 
ducted with the greatest skill; we may get a perfect 
plate and yet we may not see the activity. 

I have recently had an experience of a patient who 
had a continued temperature, who had increased rap- 
idity of pulse and no hyperthyroidism to account for 
it, bloody expectoration, and whose sputum showed a 
large number of-tubercle bacilli. The physical exam- 
ination of the chest was evidently negative. Yet 
there was no question but what this patient had an 
active tuberculosis. The symptoms had only been 
present for a few weeks. The X-ray examination of 
the lungs is absolutely negative. There were the 
deposits we find in at least ninety-nine per cent of 
the cases. The X-ray did not show them and the 
physical examination did not show them. 


We certainly must be very careful. The X-ray 
examination if properly made and interpreted is 
bound to show an active tuberculosis or signs of 
activity. And the speaker has already brought out 
the point that the general examination should be 
made and conclusions drawn from a broad basis, and 
this is certainly true if the history of the case is 
under clinical observation, before a judgment may be 
formed. 


Then I would close with this point regarding the 
X-ray examination. It is my belief that the study of 
the single examination with the stethoscope or the 
single plate or fluoroscopic examination of any single 
kind is not sufficient even to show whether a lesion 
is progressive. The physician does not expect to 
form a judgment as to whether a case is progressive 
from a single examination. He keeps some one ob- 
serving the case for sometimes many weeks or 
months even though he knows the sooner the patient 
is under active treatment for tuberculosis the better. 
Notwithstanding that, he has to take time to form 
his judgment. If we can make a series of X-ray 
plates, two or three or more at certain intervals, done 
for comparison, there is some opportunity of finding 
whether or not we have a progressive lesion. 


DR. PRESTON M. HICKEY, Detroit: I wish to 
commend the doctor upon the interesting presenta- 
tion of the topic. I simply rise to suggest that we 
are going to be confronted with a new era in X-ray 
work of the chest. Most of the work done so far has 
been confined to chronic diseases of the chest. Most 
of the diagnoses have been of the chronic lung con- 
ditions and size, shape and activity of the heart. In 
other words, we have had to bring the patient to the 
machine. 

We have this tremendous field of acute diseases of 
the chest which are now going to have the benefit of 
X-ray examination. Within the last few months, 
there has been developed by one of the great electric 
firms a portable machine which is really efficient. 
Up to this time we had to depend upon the little dress 
suit case kind of high frequency type in order to get 
plates with the patient in bed. It is necessary to 
have an efficient machine. This has recently been 
given into our hands and will probably come into 
general use very shortly, and the study of the acute 
diseases of the chest will receive aid from the radio- 
graphic plate. It being perfectly feasible at the pres- 
ent,time with this type of machine to make plates of 
the patient in bed with an exposure of from one to 
half a second provided we have a current in the 
house. And no extra wiring is required. These new 
types of transformer will work on the ordinary light- 
ing tap, not using over five or ten amperes of current. 

The necessity was recently impressed upon me by 
seeing the plates made by Dr. Garvin during the 
recent flu epidemic at Detroit with patients at the 
city hospital, where it was shown a physical sign of 
pneumonia did not appear until the triangle of con- 
solidation reached to the main bronchus. In other 
words, the X-ray showed it starting up the axillary 
border with practically no physical signs until it ex- 
tended over the main bronchus. 


DR. VAN ZWAGNWENBERG,. Ann Arbor: Con- 
cerning the implication in the doctor’s paper con- 
cerning the value of the screen examination, it seems 
to me in this day when we have gone so far with the 
imperfections of the fluoroscopic examination of the 


and that brings in 
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chest, it is rather futile to speak of diagnosing tuber- 


culosis from the size of the heart. Our methods now 
are so far in advance. Our problems are difficult 
but the best way is to use the X-ray and study it 
along with the stethoscopic examination. The least 
we can do is to get the best possible plates and then 
use our best judgment. 


DR. J. H. DEMPSTER, Detroit: I have nothing 
further to say except in reply to the last speaker, 
to refer him to the statements I have just made in 
my paper on the subject which he has evidently mis- 
interpreted. 





TRAUMATIC CHEST SURGERY.* 


RaupH E. Baucu, M.D., F.A.C.S. 
KALAMAZOO, Mic. 


The site that I wish to emphasize in this 
paper are based on the results obtained in ap- 
proximately seventy-five perforating and pene- 
trating gunshot wounds operated upon by my 
team during the late war and a smaller num- 
ber that have come under my observation in 
civil practice. 

If one were to give the indications for sur- 
gical interference in traumatic injury to the 
chest or its contents they would probably be: 

1. Haemorrhage. 

2. Sucking wounds. 

3. Large retained foreign bodies. 

4, Infection. 


These indications will however be modified by 
the length of time that has elapsed following 
the injury, and by the character of the missile 
that has produced it. 


In haemorrhage for instance, if the case is 
seen within a few minutes after the injury and 
is bleeding slowly, the question will arise 
whether to operate at once to prevent further 
loss of blood or to close the wound tightly and 
trust to the intrathoracic pressure to control 
the bleeding. If the wound was caused by a 
rifle or pistol bullet or by a stab with a sharp 
instrument, watchful waiting would be justi- 
fied. If, however, the case is several hours old 
and still bleeding then immediate operation 
would be indicated. Also if the injury is the 
result of an irregular foreign body as shell 
fragment, piece of emery wheel or any object 
that would be likely to carry in clothing and 
dirt, and if this body is retained in the chest 
wall or chest cavity, then again no time should 
be lost, not only in the control of haemorrhage 
but also in the removal of all infected material. 
If a haemothorax is present but all bleeding 
has stopped and no other indication for sur- 
gical interferance exists, the patient should be 
put in complete rest and the fluid left in the 
cavity for at least eight days as an early with- 


“Read at 55th Annual Meeting, M.S.M.S., Surgical 
Section, Kalamazoo, May, 1920. 
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drawal will almost certainly cause a renewal 
of the bleeding. If however the patient during 
this time shows any symptoms of infection, a 
small amount of fluid should be withdrawn and 
examined as to color, odor and bacterial find- 
ings. If the fluid shows a chocolate color with 
a foul odor then free drainage should be es- 
tablished at once regardless of the bacterial 
findings. If the Bacillus aerogenes-capsulatus 
or the Streptococus-haemolyticus is present then 
again no delay should be allowed but a thorac- 
tomy performed at once. 

At the end of the eighth day the fluid should 
be slowly withdrawn for if left in the pleural 
cavity too long, embarrassing restriction to 
respiration will follow the organization of the 
clot. 

In sucking wounds of the chest if there is no 
indication for intrathoracic work the wound 
should be tightly closed after a thorough de- 
bridment down to the pleural cavity. In the 
debridment particular attention must be paid 
to the smoothing off of the ends of any fractur- 
ed ribs otherwise the patient will suffer ex- 
ceedingly during convalescence. 

Retained foreign bodies as an indication for 
open operation has been a much discussed and 
disputed question. Our rule was to remove 
all irregular foreign bodies that the X+ray 
showed to be over one cm, in diameter, provid- 
ed they had penetrated or perforated the chest 
cavity. I say perforated because even where the 
missile has. passed through the cavity and is 
lodged in the chest wall beyond, there will al- 
most certainly be an infected sinus that will 
ultimately infect the pleural cavity as well. 

And this brings us to the fourth indication, 
infection. Here in my opinion there is no ques- 
tion as to the proper procedure. Repeated as- 
piration will not relieve the condition and the 
earlier that a thoractomy is performed the bet- 
ter the outlook for early recovery. When for 
any of these reasons given it is deemed advis- 
able to open the chest cavity the following pro- 
cedure is carried out: 

1. Free exposure of the operative field. 

2. Wound packed with sterile gauze to pre- 
vent further infection by washing in surface 
dirt. 

3. Dry shave followed by alcohol and iodine. 

4, Removal of gauze and a rapid debrid- 
ment to the pleural cavity. 


From this point everything depends upon the 
character of the injury. If several ribs have 
been fractured the ends should be cut smooth, 
a rib spreader inserted at right angles to the 
fractured ribs, the resulting opening will then 
be of sufficient size to permit any intrathoracic 
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work. If but one rib is fractured then the in- 
cision for debridment is carried parallel to the 
rib either anterior or posterior as the occasion 
requires, resecting at least four inches of the 
rib. With a strong rib spreader a free view of 
the pleural cavity can now be obtained. 

Before going farther I wish to emphasize one 
point of chest surgery. Never open the pleural 
cavity with the patient lying on his unaffected 
side. Asa rule the point of entrance is through 
the opening made by the foreign body and the 
operator will have no choice as to his route. 
If the opening is anterior to the mid-auxillary 
line have him on his stomach with a small pil- 
low beneath the diaphragm. If near the axilla 
the patient may be in either position but well- 
drawn to the edge of the table. Also there 
should be at hand a large wet towel with which 
one can quickly close the operative opening if 
the respiration becomes embarrassed. With the 
wound thus closed the breathing quickly be- 
comes normal and the operation may be re- 
sumed. 

After’ controlling all haemorrhage from the 
intercostals the pleural cavity is gently dried 
with large moist sponges and the lung itself ex- 
amined to ascertain the amount of injury it 
has sustained. If the X-ray has shown a fore- 
ign body retained in the lung now is the best 
time for its removal. Grasp the lung with a 
pair of volselum forceps and draw the injured 
area directly into the opening. With a sharp 
scalpel excise all mutilated tissue down to and 
if possible including the foreign body. In this 
way particles of clothing, fragments of bone, 
etc., will be removed that might otherwise be 
overlooked. When a large area of lung tissue 
has been destroyed it is frequently advisable 
to excise a wedge of tissue beginning at the 
lung margin. With the wound made as near 
surgically clean as possible the haemorrhage is 
controlled and coaptation of parts obtained by 
deep mattress sutures inserted well back from 
the edge of the wound. If the foreign body has 
penetrated the opposite wall of the chest it may 
be possible to remove it through the chest 
cavity but as a rule I much prefer to make a 
second incision over the object from behind or in 
front as the case demands. When the dia- 
phragm has been perforated, if on the left side 
the wound in the diaphragm should be closed 
from the pleural side and an abdominal opening 
made for complete exploration. On the right 
side, however, the opening should be enlarged 
and the vault of the liver exposed as this gives 
us the best access for closing wounds of this 
organ when located high up under the dia- 
phragm. 
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After all haemorrhage has been controlled 
the cavity is once more sponged dry and a very 
thorough search made for spicules of bone. 
These may be found sticking into the lung tis- 
sue, into the parietal pleura, into the diaphragm 
or lying loose in the cavity. If these are not 
removed the patient is subjected to a large 
amount of unnecessary pain and delay in re- 
covery. 


With the cavity thoroughly cleaned the chest 
wall is next closed. In traumatic cases it will 
seldom be possible to close the pleura as a 
separate layer but this is unimportant. There 
should be a complete closure however by muscle 
and skin, a muscle skin flap from adjacent reg- 
ions being utilized if necessary. No drainage 
is used. The resulting pneumo-thorax should 
disappear in three to four days. If it persists 
beyond this time it means infection is present 
and an aspiration should be performed to ascer- 
tain the nature of the organism. If the case 
remains clean the dressings are not disturbed 
until the sixth day when the stitches may be 
removed. The patient should be allowed from 
the start that position which gives him the 
most comfort. Loss of blood, shock, etc., are 
treated as in any surgical condition. Except 
when due to loss of blood there is however very 
little shock in chest surgery. 


PROGNOSIS. 


The mortality increases with the length of 
time that has elapsed following the injury. 
Cases treated by my team in field hospitals when 
received within three hours after injury, gave 
a 65% recovery. Those cases treated from eight 
to twelve hours after injury showed from 50 to 
75% mortality. Many of these cases were 
moribund when received from the ambulance 
and were not operated at all. Death in nearly 
all of these cases was due to hemorrhage. Ex- 
tensive lacerations of the diaphragm even with 
no injury to the abdominal viscera were un- 
favorable as to outcome. Wounds caused by 
rifle and machine-gun bullets were not operated 
unless bleeding freely. 


CONCLUSIONS. 


Extensive operations can be safely performed 
within the chest cavity without special appara- 
tus. Ether anesthesia is well tolerated. 

Do not allow position of patient or assistants 
or operators arms to restrict free movement of 
the unaffected side while operating. Have a 


wet towel at hand with which to temporarily 
close the chest opening if respiration becomes 
embarrassed. 
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- Be sure that all rib ends are thoroughly 
smoothed and all bone fragments removed be- 
fore closure. 

Keep the patient quiet and warm as they are 
peculiarly subject to pneumonia often in the 
uninjured lung. 

Rifle or pistol bullets may be left in the lung 
tissue with no apparent ill effects. 





OBSERVATIONS ON SPHENOPALATINE 
GANGLION HEADACHES.* — 


R. A. Bartow, M.D., 
ROCHESTER, MINNESOTA. 


There are very few persons who do not suffer 
from headache in some form. The symptom 
may be so mild and so infrequent that it does not 
interfere with daily routine, and it can usually 
be attributed to a direct cause. I shall not dis- 
cuss this type of headache, but the periodic 
headache variously described as “migraine,” 
“bilious” and “sick headache.” 

Patients may have attacks of recurrent head- 
aches for years. The attacks may appear every 
two months, four weeks, two weeks, and in 
some cases every week. The unhappy patient 
suffers greatly, is often handicapped so that he 
is unable to carry on his vocation in life, and 
in a measure becomes a burden to his family and 
associates. ‘Too frequently he is cataloged as 
“neurotic” or “hysteric.” It has seemed to me 
for some time that such patients have been 
neglected, and that many cases of headache 
which would fall into the group of sphenopala- 
tine syndrome aches and in which much might 
be accomplished in the way of relief have been 
classified as cases of incurable migraine. It is 
due to the work of Dr. Sluder (4) that our in- 
terest in this type of case has been stimulated. 

Briefly, the sphenopalatine ganglion or 
Meckel’s ganglion is a small triangular body 
situated in the upper part of the sphenomaxil- 
lary fossa. Its greater dimension is a little 
more than 5 mm. It consists of an interlace- 
ment of fibres with neurones from the sympa- 
thetic system. Sluder, (3,4) Fraser, and Pol- 
lock have called attention to the most minute 
anatomic relationship of the nerve mechanism 
of this region. 


In the efferent nerve mechanism are pregang- 
lionic and postganglionic fibres, the latter direct- 
ly exciting the epithelium of the glands to ac- 
tivity, and the relaxation of the muscle fibres 
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of the blood vessels; they originate in the 
sphenopalatine ganglion. The otic sphenopal- 
atine ganglion and submaxillary ganglion are 
associated with the trigeminal nerve but are 
not a part of it. They belong to the autonomic 
system and are neither sensory nor motor. They 
emerge from the sphenopalatine ganglion fibres, 
pass to the glands and blood vessels of the mu- 
cous membrane of the nasal chamber, palate, and 
pharynx. The ganglion cells, although irri- 
table, are without autonomic action and must 
be excited by impulses discharged by nerve cells 
in the central nervous system and transmitted 
by way of the preganglionic fibres which take 
their origin in the nerve cells in the gray mat- 
ter beneath the floor of the fourth ventricle and 
pass forward, emerging from the medulla be- 
tween the seventh and eighth nerves as the pars 
intermedia or nerve of Wrisburg accompanying 
the facial nerve as far as the geniculate gang- 
lion. The fibres then pass forward as the great 
superficial petrosal nerve to the sphenopalatine 
ganglion. Thus nerve impulses discharged 
from the central nervous system are transmit- 
ted by way of the sphenopalatine ganglion and 
in turn are relayed in a peripheral fan-like man- 
ner to the glands and arterioles of the mucous 
membrane lining the nasal chamber. Animal 
experimentation has demonstrated that stimu- 
lation of the peripheral end of the great super- 
ficial] petrosal nerve causes a discharge of secre- 
tion in the nose accompanied by a dilatation 
of the vessel walls. At the juncture of the 
great petrosal nerve and the internal carotid 
arteries a few sympathetic fibres become as- 
sociated with it. The preganglionic fibres start 
in the vasoconstrictor center under the floor of 
the fourth ventricle, descend to the spinal cord, 
and pass out in the ventral roots through the 
upper thoracic region and thus reach the peri- 
pheral chain of sympathetic ganglion and pass 
up to the superior cervical ganglion. In this 
way a circuitous pathway is formed between the 
vasoconstrictor center and blood vessels of the 
nasal mucosa, and it can readily be seen that 
the blood supply of the nose is thus under the 
control of the vasoconstrictor and vasodilator 
of the brain. The nerve cells of the vasodilator 
and vasoconstrictor group have a certain tonic- 
ity which may be altered by nerve impulses 
transmitted from the nasal chambers to the 
trigeminal and from the skin. They may also 
descend from the cerebrum in response to 
psychic states of an emotional nature. The 
sphenopalatine ganglion is the most superficial 
of all sympathetic ganglia. 

An analysis of these relationships and of the 
paths of the various nerve fibres warrants the 
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assumption that the tonicity of the vasodilator 
and vasconstrictor may be increased abnormally 
or decreased by changes in nutrition, faulty 
metabolism, and so forth. It may also be as- 
sumed that with impaired central tonicity, 
peripheral disturbances which previously had 
no effect, will manifest themselves by untoward 
symptoms in the nerve distribution of these 
centers. From the sphenopalatine ganglion 
fibres are distributed through the orbit, through 
the posterior ethmoid and sphenoid sinuses, 
some descending to the roof of the mouth, 
palate and tonsils, and mucous membrane of 
the nose, .some to the septum, and some to the 
incisor teeth and upper pharynx. The symp- 
toms accompanying this condition may be 
divided into two groups, the sympathetic and 
the neuralgic. 


The symptoms of the sympathetic group are 
characterized by sneezing, lacrimation and hay- 
fever-like attacks, and are aggravated by face 
powder, perfumes, pollens, and so forth. They 
are established spontaneously, vary in charac- 
ter, and thus are the most difficult to diagnose 
and the most unsatisfactory to treat. 

The neuralgic group is characterized by 
neuralgic attacks accompanied by more or less 
severe pain. The etiology is varied and often 
as obscure as the etiology of trifacial neuralgia. 
Foci of infection, metabolic disturbances, mal- 
nutrition, and other general disturbances are 
considered possible causes. Sluder believes the 
syndrome is due to local inflammatory disturb- 
ances in the region of the ganglion, a belief 
in which I concur. The symptoms of which the 
patients complain may vary according to the 
intensity or diversity of the disturbance; the 
most common is a distinct characteristic head- 
ache in which the pain seems to start behind or 
around the eye, radiate to the temple, to the 
point behind the ear, and into the neck. Oc- 
casionally it extends under the occiput and 
between the shoulder blades, or it may extend 
into the anterior neck muscles or down the 
shoulder, and rarely there is sensation of pain 
in the tonsillar region. One of our patients 
complained that during the attack the incisor 
teeth felt too long. The patient may or may 
not be nauseated to the point of regurgitation. 
Usually the headache becomes severe enough 
to necessitate the administration of.an opiate. 
The duration of the attack may vary for from 
two days to two weeks, and recurrences may 
extend over periods of from fifteen to twenty 
years without evident impairment of the gen- 
eral health. Occasionally a patient complains 
of slight symptoms with a periodic exacerba- 
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tion. Lacrimation and nasal discharge on the 
affected side, with injection of the conjunctival 
vessels, sometimes is an accompaniment. Exam- 
ination of the patient’s nose at the height of an 
attack demonstrates a tendency for intume- 
scence on the affected side of the nose. The 
mucous membrane of the nose itself may be 
hypersensitive although more often it is hy- 
posensitive. A low grade infection in the 
ethmoid and sphenoids may be the only patho- 
logic condition found. 

The foregoing symptoms might very easily be 
confused with a typical migraine headache, and 
absolute diagnosis of sphenopalatine headache 
can be made only by seeing the patient during 
an attack and relieving the symptoms by the 
local application of cocain to the sphenopala- 
tine ganglion. Many other types of headaches 
may be helped by the administration of cocain 
in the nose, but the true sphenopalatine is com- 
pletely relieved by this procedure. 

When we have established the diagnosis of a 
sphenopalatine syndrome we attempt to put the 
ganglion out of commission by the injection 
either of alcohol or of phenol alcohol. The 
technic is that described in Sluder’s text; a 
curved needle is introduced into the sphenopal- 
atine foramen just behind the posterior end of 
the middle turbinate. From 0.5 to 1 c¢. ¢. of 
alcohol is injected with a Luer syringe. In 
some cases the ganglion is so superficial that 
the application of silver nitrate to the mucous 
membrane of the sphenopalatine fossa will ac- 
complish the desired result. Great relief has 
often followed the treatment by. daily installa- 
tions in the nose of 0.5 per cent. phenol in 
mineral oil. In conjunction with the local 
treatment attempts are made to eliminate all 
possibility of foci of infection, such as in the 
teeth, tonsils, and sinuses. Very often opening 
the sphenoid and ethmoid sinuses, even in view 
of negative x-ray findings, has been followed 
by relief. It should be borne in mind that an 
end result, not a cause, is being treated. The 
prognosis must be somewhat guarded. The 
ganglion is small and naturally it is almost 
impossible to penetrate it with a needle. Our 
best efforts result only in bathing the ganglion 
with alcohol, and this simply means a period 
of from six to nine months of relief, since the 
ganglion fibres will regenerate. But even this 
respite from pain and discomfort is well worth 
the effort. In the past year we have treated 
sixteen patients with sphenopalatine headache. 
Seven patients were injected with alcohol ; the 
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remainder were treated with silver nitrate and 
phenol. 
CASE HISTORIES. 


Case 1 (252135). Mrs. J. E. C., aged 28, came 
to the clinic Nov. 19, 1918, complaining of front- 
al headache and pain in the left eye radiating 
back of the left ear, of three months’ duration. 
The condition was relieved by cocainization of 
the ganglion. Subsequent treatment of 0.5 per 
cent. phenol in oil caused further improvement. 


Case 2 (253078). Mrs. C. D. D., aged 37, pre- 
sented herself at the clinic Dec. 16, 1918. The 
general examination. was negative. Roentgeno- 
grams of the sinuses, the heart, and the chest were 
negative. The tonsils and teeth were negative. 
The patient.complained of severe headache over 
the right eye which increased in severity until 
she was forced to go to bed. There was lacrima- 
tion of the right eye, and some pain in the shoul- 
der blades. There was some. evidence of low 
grade salpingitis. This patient was seen during 
the attack of headache and cocain was applied 
to the sphenopalatine ganglion with immediate 
relief. Within a few days the ganglion was treat- 
ed with silver nitrate, and the right sphenoid 
sinus was opened and treated with phenol in 
mineral oil. Fourteen months later the patient 
wrote that she had had one slight attack since 
her treatment. Her general health had improved. 


Case 3 (273739). Miss I. E., a school teacher, 
aged 29, had had pain in the left neck and in the 
ear for five years before examination in the clinic 
June 20, 1919. Her tonsils had been removed, den- 
tal sepsis cared for, and a submucous resection 
performed, but the pain continued. The ganglion 
was cocainized with immediate relief, and silver 
nitrate was applied. Three months later the 
patient reported that she still had attacks, al- 
though mild. 


Case 4 (275485). Miss C. S., a school teacher, 
aged 25, came to the clinic June 28, 1919, because 
of pain in both ears and in the neck for several 
years. The general examination showed chronic 
otitis media, slight dental sepsis, and chronic 
mastitis. The ganglion was treated with silver 


nitrate with complete relief of pain. 
tient has not been heard from since. 


The pa- 


Case 5 (279016). Mrs. J. M., aged 24, was ex- 
amined at the clinic July 9, 1919. She complain- 
ed of having had headache back of the eyes for 
several years. Her tonsils had been removed, and 
a submucous resection performed without relief. 


The ganglion was cocainized, and the pain dis- 


appeared at once. 
main for 


The patient was unable to re- 
treatment, but undoubtedly this is 
a clear-cut case of ganglion headache. 
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In some cases cocainization gives partial re- 
lief, but these are not typical since they do not 
have the true sphenopalatine syndromes, and 
further search for pathologic lesions should be 
carried out. 


_ Case 6 (280844). Mr. F. K., a farmer, aged 46, 
came to the clinic July 21, 1919, complaining of 
pain in the right temple. He had had dental 
sepsis, the tonsils were septic, and the sinuses 
negative. The Wassermann test was negative. 
The patient was seen during the attack and was 
cocainized with some relief. The eye grounds 
revealed edema of the nerve heads, and the Bar- 
any tests evidence of intracranial pressure. It is 
evident that in this case injection would not have 
been suitable treatment. These border-line condi- 
tions should be looked for in patients showing 


irritation from intracranial pathologic conditions. 


Case 7 (285352). Mrs. D. H. F., came to the 
clinic Aug. 8, 1919, complaining of pain in the 
right eye, extending to the neck, which had last- 
ed six years. Rhinorrhea and lacrimation were 
present, and the conjunctiva was injected. The 
general examination and the Wassermann test 
was negative. The sphenopalatine ganglion on 
the right side was cocainized during an attack 
with immediate relief. Several treatments of sil- 
ver nitrate were given and the patient was com- 
pletely relieved for four months. The patient 
lives a great distance from the clinic and was 
therefore advised to see a specialist near her home 


for a continuation of the treatment. 


Case 8 (290362). Mr. M. E. S., a farmer, aged 
43, presented himself at the clinic complaining of 
having had pain for eight months in the ears and 
eyes, and extending into the neck. The general 
examination, the Wassermann test, and the 
roentgenogram of the sinuses were negative. The 
teeth had been removed. There was no evidenc 
of infection in the nose or tonsils. Sept. 25, 1919,’ 
the sphenopalatine ganglion was injected with 
0.5 c. c. of alcohol. The patient was completely 
relieved, returned home, and was able to work 
on the farm, which he had not been able to do 
since the onset of the disturbance. Five months 
later he returned with a slight pain behind the 
ear, but not enough to interfere with his daily 
work. Local application of 50 per cent. of silver 
nitrate afforded relief. April 20, 1920, the pa- 
tient was still in excellent condition. 


Case 9 (293108). Mr. J. R., aged 51, employed 
in the oil fields, had had pain in the right temple, 
ear, and neck for a year and two months. He 
had been nauseated occasionally. The general 
examination was negative. Except for slight 
pyorrhea the teeth were in good condition. The 
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tonsils and the Wassermann test 
October 22, 1919, the right 
sphenopalatine ganglion was injected with 0.5 c. ¢. 
of alcohol; this gave complete relief, and to our 


sinuses and 


were negative. 


knowledge the patient has had no further trouble. 


Case 10 (285754). Mr. A. W. R., a telegraph 
operator, aged 43, had suffered with pain in the 
left ear and neck for fifteen years, recently severe 
enough to handicap him in his work. During the 
height of pain any movement of the cervical mus- 
cles produced marked suffering. The general ex- 
amination was negative. The teeth and sinuses and 
Wassermann test were negative. January 12, 
1920, an attack was relieved by cocainization of 
ganglion. January 13 the 


ganglion was injected with alcohol which caused 


the sphenopalatine 
for twelve hours, followed by 
During the next four months 
mild attack, but not 
severe enough to interfere with work. This pa- 


severe reaction 
complete relief. 
there was an occasional 


tient will probably need further treatment. 


Case 11 (204466). Mrs. D. C. McV., aged 28, 
had had severe pain in the left eye and temple 
“lower half” headache for six years be- 
The 
patient’s gallbladder and appendix had been re- 


with 
fore she came to the clinic Aug. 9, 1917. 


A roentgenogram of the sinuses was 

The sphenopalatine syn- 
drome was not considered. The patient returned 
Feb. 2, 1920. 
severe and more frequent. 


moved. 

negative. ganglion 
The headaches had become more 
Cocainization of the 
ganglion during an attack afforded relief. In- 
jection with alcohol and subsequent treatment 
with silver nitrate improved but did not cure the 
The sphenoid and posterior ethmoids 
were opened on the left. This case has been 
very stubborn, but in view of the negative gen- 
eral findings and the fact that the nasal treat- 
ment has helped, I believe that the headache is 


condition. 


nasal or ganglionic. The patient is still under 


observation. 


Case 12 (307903). Mr. W. P., a business man, 
aged 36, examined at the clinic March 3, 1920, 
had suffered fourteen years from hyperacidity. 
Pain over the left eye, extending to the neck, 
was associated with nausea. The general exam- 
The cocainization gave 
This patient did not remain for 


ination was negative. 


partial relief. 
further observation. 


DISCUSSION. 

Many cases of ganglion headache yield im- 
mediately to treatment, but cases such as Case 
7 offer many problems and are very discourag- 
ing both to the patient and to the physician, 
and only by persistent effort can satisfactory 
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results be expected. With more work and re- 
ports of results in these cases it is hoped that 
we shall be able to isolate and classify several 
distinct types of headaches, and thus offer a 
more happy future for these unfortunate pa- 
tients. The physician who makes a diagnosis 
of headache without effort to learn the cause 
and offer relief’ is unjustifiably shirking a 
tedious problem. The situation should be ex- 
plained to the patient and the necessity for 
co-operation emphasized so that he may be will- 
ing to remain under observation. 


CONCLUSIONS. 


There is ample evidence to demonstrate the 
existence of a sphenopalatine ganglion syndrome 
and to distinguish it from the so-called mi- 
graine headache. The results of treatment in 
this type of headache are sufficiently encour- 
aging to warrant its study and investigation. 
Eventually we may hope to develop a form of 
aperative treatment, such as is now used in the. 
gasserian ganglion cases, which will offer more: 


complete and permanent relief. In the mean- 


time, by conservative measures many patients: 


can be relieved whose suffering may even result 
in an economic loss to society. 
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DISCUSSIONS. 


DR. B. N. CULVER, Battle Creek: Mr. 
President, I have three questions that I would 
like to ask: The first is whether the doctor has 
ever seen a case that had both sides involved, 
that is, where there are intermittent attacks, 
one on one side and then one on the other. 

The second is whether he has any suggestions 
to make as to the underlying pathology, whether 
sphenoid sinus or some other pathology nearby. 
And the third is if he would tell us something 
as to the age of his patients. 


DR. HAROLD WILSON, Detroit: I would al- 
so like to ask him a question: Whether in con- 
nection with the nervous apparatus which he de- 
scribed in the beginning of his paper there is any 
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part of that apparatus that is related to exoph- 
thalmus, that is in the ordinary sense of a bilat- 
eral exophthalmus or monolateral exophthalmus 
such as we get in thyroid disease, where there is 
no thyroid disease, but an exophthalmus which is 
intermittent, for I have a patient of that kind 
in whom I am taking some interest at this time 
in endeavoring to find out the pathology or 
etiology of the underlying conditions. 

DR. R. E. MERCER, Detroit: I would like 
to ask Dr. Barlow a question: Isn’t it better to 
put this needle in without an anesthetic, because 
when you get it into the ganglion you know it, 
or at least the patient does, for when you get 
it into the ganglion he will have‘ a sharp pain, 
and you know then that you have got it into the 
right place. 


DR. HAROLD WILSON, Detroit: It might 
also be asked if the chairman might venture to 
ask a question again, as to what is to be done in 
those cases of nasal-stenosis, where, through the 
displacement of the middle turbinate, access to 
the spheno-palatine ganglion is not possible 
through the nose. 

DR. ROY A. BARLOW, Rochester, Minne- 
sota: I believe that we have not had any patients 
under twenty-four years of age. I have been 
working with these cases for about a year and 
a half, and in that time I have seen no patient 
less than twenty-four. 

On the way here I stopped off at St. Louis, to 
visit with Dr. Sluder. We discussed this type 
In his experience also it has not occurred 
Most of his patients are twenty- 


of case. 
in children. 
four or more. 


Another question that was asked of me—not 
from the floor, however, was with regard to the 
matter of sedentary life, whether a patient lead- 
ing a sedentary life seems to be more prone to 
develop this type of neurosis than a patient work- 
ing out of doors; we find the disease in farmers 
and in men working out of doors as well as in 
persons working in offices. 

I am glad to hear the question of bilateral 
manifestation brought up, because I have such a 
case now. I feel that either we have not diagnos- 
ed the case properly, that it is not a true spheno- 
palatine ganglion case, or that the ganglion itself 
may be in an anamolous position, and we have 
not reached all the fibres, and simply stirred up 
the condition, or there may be a low grade sinus 
involvement associated with it. 


With regard to exophthalmos: We have never 
noticed a relation. This is the first time that my 
attention has been called to the association. 
Inserting the needle without an anesthetic of 
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course would be ideal if the patient would co- 
operate. We do not have a very good formula 
when we use a local anesthetic. The doctor who 
spoke of this point said that the patient’s sharp 
pain, as from the nerve of a tooth or a sudden 
attack of the pain which characterizes the pain 
indicates that the ganglion has been reached by 
the needle. With some phlegmatic patients we 
are able to work with a local anesthetic. Others 
who have suffered so much that they are appre- 
hensive are very difficult to control and from 
whom to obtain co-operation. 

We at first thought that these headaches were 
due to a deflected septum, or the fact that the 
nose was stenosed. We dissected and corrected 
the turbinate away from the point of contact, 
and we even removed portions of the posterior 
end that seemed to interfere, and the patients 
still had the attacks. While they were cocainized 
they were free from the attacks but after the 
cocain had been expended the pain returned: 

I was asked whether these headaches are con- 
tinuous. Sometimes they are. Sometimes the 
patient complains of a dull headache with acute 
flare-ups and sometimes the patient feels per- 
fectly well between attacks. 

I believe that we are apt to become enthusiastic 
over our first two or three cases successfully 
treated by a new method. I have presented my 
paper therefore, not with the idea of reporting 
many cases but simply in order to interest some- 
one in this work so that there may be further 
classification and, I hope, better methods of diag- 
nosis. 





CHAIRMAN’S ADDRESS: SURGICAL 
SECTION.* 


A. O. Hart, M.D. 
ST. JOHNS, MICH. 


Gentlemen : 

I first desire to say to you that I very much 
appreciate the honor of having been elected 
Chairman of the surgical section of our State 
Medical Society. 

A program has been arranged by your very 
efficient secretary, which will, we believe meet 
with your approval and which we hope will 
prove of interest to each and every one. 

The assimilation and application to civil 
practice of the many valuable facts, brought out 
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greatly to the benefit of the civil practice and 
especially industrial surgery. 


In reviewing the surgical literature, attend- 
ing various clinics and society meetings dur- 
ing the past war, I have been particularly im- 
pressed’ with the fact, that considerable of the 
surgical progress has been along certain lines. 


A great deal of study and thought has been 
given to the more careful and thorough prep- 
aration of patients for important surgical pro- 
cedures, and a considerable amount of atten- 
tion has been directed toward the after treat- 
ment of surgical cases, not during, but after 
surgical recovery. 


The urologists to a marked degree have 
drawn our attention to the conditions of the 
blood and eliminative organs as having a large 
influence on the mortality following surgical 
The amount of urea in the blood 
and its daily output through the kidneys, the 
hydrogen ion concentration, the reserve alkali 
of the blood, the carbon dioxide elimination 
through the lungs, and many other factors have 
‘all been carefully studied and valuable facts 
gleaned therefrom. The practical application 
of these, both in examination and in treatment 
preparatory to not only genito-urinary, but 
many other surgical procedures, is bound to have 
a material influence in lowering mortality rates 
and therefore lessening danger. The normal 
reserve alkali of the blood is no doubt an ele- 
ment of safety in surgery. 


operations. 


The administration of most anesthetics and 
the performance of operations, both to some 
degree diminish this alkali. If prolonged or 


severe an element of danger is introduced and. 


as the point of neutrality approaches, physio- 
logical function may be seriously disturbed. 
Probably many of the untoward symptoms from 
which surgical patients suffer, may be and oft- 
times are due to this very element, which can 
best be prevented or overcome by attention to 
maintaining the necessary reserve alkali of the 
blood serum. 

The dissemination of knowledge among the 
public, general as to the importance of early 
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by the experience of military surgery during 
the world war, has been steadily progressing, 
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surgical treatment, especially in malignant dis-. 
eases and acute surgical conditions, is also pro- 
gressing. ‘This leads to a more successful ap- 
plication of surgery both as to the lessening 
of immediate danger and better ultimate re- 
sults. 


There is also a keem realization that surgery 
has its limitations, as it eam only correct patho~ 
logical anatomy, while the pathological. physi- 
ology resulting from the disase and some times. 
from the operation as well, must be corrected! 
by natural process or by medical treatment 
earefully applied. 

A closer co-operation between the surgeon 
and the physician is meeded and is coming: 
about. A surgical patient instead of being: 
sent home, often with merely a few directions. 
as to care, ete., as Im many cases in the past,. 
is being and will be more often in the future 
referred back to his or her physician for med- 
ical supervision and treatment, in order to com- 
plete the work begun by the surgeon, which 
is the restoration of the patient to phyiological 
as well as anatomical health. 

Normal resistance must be built up and 
strength restored that the patient may again 
become an active and useful member of society. 
All this takes time and cannot im most cases 
be accomplished in the short time the patient 
is under the surgeons care. 

Important advancements are constantly being 
made along other lines, but it seems to me that 
these are of paramount importance, at least in 
relation to the safety and success of our work. 





REPORT OF A CASE OF WOUND DIPH- 
THERIA. 


Grorce J. Curry, B.S., M.D. 
FLINT, MICH. 


The purpose of this short paper is for the re- 
port of a case of wound diphtheria, occurring in 
one of my surgical cases at Hurley hospital. The 


condition developed in a suppurating wound fol- 
lowing the excision of the right fibula for chronic 
infective osteomyelitis, of twenty years stand- 
ing. The operation was conducted in two stages, 
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and the first positive culture was obtained two 
weeks after the second operation, which consist- 
ed of excision of the proximal and distal ends 
that were left in place following the removal of 
the shaft of bone four and one-half weeks prev- 
ious. 

The most important symptom present was pain 
located over the lower third of the thigh, in the 
knee joint, and over the upper two-thirds of the 
leg. Very severe, constant, and aggravated by 
the slightest motion of the leg. Tenderness and 
oedema, marked over the area described as the 
site of the pain. Temperature, A. M. 100-.--P. M. 
104. Membrane, present over the entire wound 
area, grayish-white in color, and with bleeding 
present following the removal of portions of the 
same. Blood: 18,000 leucocytes, with 80% 
polymorphonuclears, 14% small lymphocytes, 6% 
large lymphocytes, present. ° 

Eighty-one days elapsed from the time of the 
first positive culture until the last negative one, 
the first fifty-six days of this period being the 
active stage of the disease. 

The diagnosis is of course distinctly evident 
when the Klebs-Loeffler bacilli are found in the 
successive cultures, and accordingly the associa- 
ted train of symptoms fit in well with the picture, 
as they are the characteristic findings of diphther- 
ia, generally and locally, in its usual location, viz., 
the upper respiratory tract. 

In this case, several possibilities presented 
Osteomyelitis of the tibia, (2) 
patellar bursitis, (3) acute infective arthritis of 
the knee-joint, (4) thrombophlebitis. The first, 
osteomyelitis of the tibia, was eliminated by a 
negative Roentgen-Ray plate made three days 
prior to the positive findings of diphtheria. As- 
piration of the patellar bursa did not reveal any- 
thing, and upon aspiration of the knee-joint a 
sterile fluid was obtained. The latter possibility 
seemed the more probable of any, but the find- 
ing of the Klebs-Loeffler bacillus made the final 
diagnosis certain. 


themselves: (1) 


The treatment consisted of rest, complete iso- 
lation, general symptomatic treatment, rigid 
asepsis while doing the dressing, local antisep- 
tic dressings of Dakin’s solution, iodine, tri-chlor- 
acetic acid, and brillian green, and the adminis- 
tration of diphtheria antitoxin. 

On the day following the positive findings ten 
thousand units of diphtheria antitoxin were given. 
Uhis was followed in twenty-four hours by a rise 


in temperature to 104 degrees, and in the follow- 
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ing twenty-four hours by a drop to 100 degrees. 
In a few days it became normal where it has re- 
mained. In spite of the drop in temperature, 
there was a persistence of all the aforedescribed 
syndrome for eight weeks, and in spite of another 
injection of ten thousand units of anti-toxin, four 
weeks after the first injection. During the next 
five weeks there was a distinct gradual subsid- 
ence in the intensity of the local symptoms, and 
accordingly the patient’s general condition im- 
proved. There were also beginning areas of 
healing appearing throughout the wound which 
have enlarged until at the present time the wound 
is entirely healed, and the patient is able to move 
the extremity in all directions without pain. The 
oedema is entirely absent over the site of the 
previously described area. There is, however, 
some oedema of the soft tissues of the upper 
thigh, which I attribute to disturbed circulation. 
There is very slight flexion of the knee-joint. 
The patient’s general condition is excellent, he 
being able to walk with crutches. 
shortening of the extremity. X-Ray examin- 
ation on June 17, 1920, showed no inflammatory 
involvement of the tibia, knee-joint or femur; 
but there are some areas of new bone formation 
along the outer edge of the interrosseous mem- 


brane in the site previously occupied by the 
fibula. 


There is some 


The report is made by Fitzgerald and Robert- 
son of an outbreak among returned soldiers. The 
time required to clear up these infections varied 
considerably. Of the twenty-eight patients first 
observed twenty-three had two successive nega- 
tive cultures and were discharged in six and one 
half weeks, or less. The average stay of the first 
twenty-three patients was thirty days. Five still 
gave positive cultures over six weeks after the 
nature was ascertained. The men were isolated, 
given antitoxin, dressed with rigid asepsis, and 
wounds painted with an antiseptic. 


In conclusion I wish to emphasize two impor- 
tant features of the case viz: (1) the importance 
of bacteriologic examinations of all suppurrating 
wounds, especially those of long standing, as in 
these the suspicion of diphtheria should be most 
marked. (2) The severity of the subjective and 


objective symptoms, 


which might lead us to 
employ more radical therapeutic measures, viz: 
Administration of diphtheria antitoxin over a 
longer period of time, in the future treatment of 
such cases. 
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Editorials 


A CABINET PORTFOLIO OF PUBLIC 
HEALTH. 


Despite the meager pronouncement of the 
Republican Party’s plank on public health the 
opinion is more and more pronounced that we 
are on the eve of a reorganization in our Na- 
tional Health Administration policies. Relia- 
ble information indicates that the reorganiza- 
tion will centralize our present activities with 
a Secretary of Public Health who will hold a 
cabinet portfolio. This is the direction toward 
which we have been working and which has 
been sought for by our health organizations and 
officials. It is the only solution whereby it will 
be possible to institute effective health meas- 
ures. There can be no refuting of this argu- 
It is a coming administrative activity. 

When it is consummated much will depend 
upon the selection of the person chosen as the 


ment. 
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He will do much to forestall 
criticism. His fundamental plans will deter- 
mine future policies. His reputation and in- 
tegrity will raise the department above the 
baneful interference of party politics. His 
training will inspire scientific investigations 
and administrative measures. 


first secretary. 


His professional 
standing will induce cooperation and com- 


pliance by the profession with all laws and 


regulations. The first Secretary must be char- 
acterized by these principle qualifications. 

In casting about for such an individual we 
are certain that Michigan has a candidate pos- 
sessed of all these qualifications and one who 
has already attained an international reputa- 
tion—Victor C, Vaughan, Sr. 

Dr. Work, President of the American Med- 
ical Association, stated at our Annual Meeting 
in Kalamazoo, that Dr. Vaughan was one of 
the three greatest medical men in this country 
during the recent war. The work done by 
Dr. Vaughan for our military forces stands out 
to his credit and distinction. His activities in 
behalf of the conservation of public health and 
creating healthy environments, the eradication 
of tuberculosis, the prevention of contagious 
diseases, the better care of the sick, the com- 
munity plan of health administration, the im-. 
proved standards of medical education and 
many other movements directed toward lower- 
ing the incidence and mortality of disease have 
all received the benefit of Dr. Vaughan’s wis- 
dom, advice, labors and endorsement. 

It is impossible to even summarize in this 
brief editorial the direction and scope of his 
activities along the lines of health conserva- 
tion and prevention of disease. Dr. Vaughan 
is known for he has accomplished 
throughout this country as well as internation- 
ally. His recognition and prestige is unassail- 
able. His integrity undisputed. 


what 


It is for these as well as other reasons that 
we put forth and urge that a nation wide move- 
ment be instituted to present Dr. Vaughan’s 
qualifications and the profession’s endorsement 
of him to the new President and Congress to ob- 
tain his appointment as the first Secretary of 
the Nation’s new Department of Public Health. 
We deem Dr. Vaughan the best qualified in- 
dividual for that office. 
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MEDICAL ATE ALE 


The above is a photographic reproduction of 
the Memorial Tablet, placed by our State So- 
ciety in the Medical Building of the University 
of Michigan to commemorate those of our mem- 
bers whe made the supreme sacrifice during the 
World’s Great War. The presentation 
made at our 55th Annual Meeting held in Kala- 
mazoo, May, 1920, by Dr. Herman Ostrander 
for the Society. Dr. V. C. Vaughan, Sr., ac- 
cepted the tablet in behalf of the Medical De- 
partment of the University. The presentation 


and acceptance addresses were published in our 
July issue. 


Was 





ARE OUR ANTI-TUBERCULOSIS ORGAN- 
ZATIONS FAILING TO FULLY 
MEET PRESENT CONDITIONS? 

The above interrogatory is made not in the 
spirit or intent for criticism. Neither do we 
imply that all the activities of the past and 
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those of today are unavailing and disappoint- 


ing in their end results. We unhesitatingly 
assert that great progress has been made and 
many individuals have achieved a large amount 
of good by their educational movements and 
fight against tuberculosis. 

There has been made available statistical in- 


formation as to the prevalence of tuberculosis. 
The public and profession has been educated 
as to preventative measures. Clinics have been 
held so that individuals in practically every 
community have been provided with repeated 
opportunities to secure personal physical exam- 
inations. The modern methods of precision 
in diagnosis have been clearly outlined and 
dwelt upon. In brief, the entire subject has 
been most efficiently covered from both lay, 
and professional standpoint. In that direction 
much has been accomplished in the past decade. 


Today we know that rest, fresh air and nour- 
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ishing food will accomplish an arresting of the 
infection if persisted in. We know that in- 
stitutional care increases the chances of arrest- 
The opinion expressed by 
authorities indicates that Sanitorium treat- 
ment for the infected one is the most efficient 
curative agent. However, in spite of this opin- 
ion, someone, someway, somehow has failed to 
sell this advice to our County Supervisors and 
our State Legislature. It is stated that today 
in Michigan there are 25,000 tubercular infected 
persons and in our county and state sanitariums 
there are but an odd 1,000 beds available for 
the treatment of these cases. Among our ex- 
service men of the recent war there have al- 


ing the disease. 


ready been reported over 1,100 who are the 
victims of active tuberculosis and for the pro- 
vision for institutional treatment of their cases 
the State has taken no steps to secure addition- 
al beds than what are now available in estab- 
It is these incidents that 
cause us to wonder if we are not failing to 


lished sanitariums. 


meet present conditions. 

We must go further than to provide institu- 
We must create an effective demand to 
obtain sufficient institutional beds. We must 
educate the public and the infected person that 
institutional care is imperative. We must make 


tions. 


them willing and desirous to secure sanitarium 
care. We must make them willing and content 
to remain in a sanitarium until their infection 
is definitely arrested. 

To remain until they are pronounced arrest- 
ed cases—it is this that causes us to again in- 
terrogate whether we are not failing in this 
feature. 

Almost every physician has had one or more 
cases of tuberculosis that have gone to a sani- 
tarium for treatment. They remain for a 
varying brief stay and return to their home 
un-improved, the disease active and eventually 
a fatality ensues. Why didn’t these cases re- 
main until arrested, especially those that were 
in incipient stages and the prognosis favorable? 
The Sanitarium to which they went was well 
managed and provided fresh air, nourishing 
food, rest, medical supervision and nursing. 
In brief the factors for obtaining a “cure” ex- 
isted and were ideal. Still, the patient would 
not remain. Why? 
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Invariably the reply would be, “Oh, I got so 
tired of the place,” “I became so homesick,” “I 
couldn’t stand to just stay and be there with 
nothing to do,” “I would have died if I had 
stayed another week.” Such is the appraisal 
these patients make, these are the reasons why 
they do not remain. Of course there are ex- 
ceptions and other causes but the nostalgia, 
ennui and sameness of day after day is the 
principle reason for failure to remain. Is it 
not pertinent and meritorious of discussion 
to inquire whether we are not failing in our 
endeavors if this reason for patient’s departure 
before their diseases is arrested stands out so 
prominently? Are we neglecting an important 
feature of Sanitarium treatment? 

It seems that in addition to rest, air, food, 
medical supervision and care our sanitariums 
must go one step further and provide some 
form of occupational training, education and 
entertainment. Something must be done to 
prevent homesickness, to induce patience and 
contentment and to create a surrounding that 
will cause a patient to remain the required time 
to produce a definite arrest of his disease. Some 
definite policy must be created to combat the 
discharge of patients who under present meth- 
ods leave for the reason enumerated. 

We are appreciative of the fact that there - 
exists a typical and possibly peculiar mental — 
attitude in tuberculosis patients that has to be 
contented’ with. Notwithstanding, we feel 
disposed to assume that we are failing to 
a large degree if we do not surmount this dif- 
ficulty. 

Unless we accomplish the providing of a suf- 
ficient number of beds, the education of the 
public that sanitarium care alone enables us 
to best combat the disease and limit transmis- 
sion, the establishment of vocational training, 
education and other measures to overcome and 
prevent so-called homesickness, the contentment 
of the patient until pronounced an arrested case 
—until we institute and accomplish these feat- 
ures we are failing in our endeavor to fight 
and eradicate tuberculosis. We feel it is the 
province of our Anti-tuberculosis Societies to 
bring about the solution of this feature of their 
special field of activity. We also are of an 
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open-mind and invite a discussion of the in- 
terrogatory advanced. We also solicit reasons 
why with some 25,000 cases in the State but 
1,100 beds are available. What is being done 
done to obtain more sanitarium beds? 





OPPORTUNITIES IN MEDICINE. 


One is inclined to think ofttimes that owing 
to the influx of so-called new methods of treat- 
ment of disease, such as osteopathy, chiroprac- 
tic, New Thought, Christian Science, Faith 
Healing, Spiritualism, Nature Cure, various 
forms of diet cures and exercise, that the art of 
medicine does not offer particular inducement 
to one entering its ranks. So much has been 
said about the length of time necessary in order 
to obtain a degree, and the poor financial re- 
turns as a result, that people have gotten the 
idea that medicine is in a very low way finan- 
cially, but I think this is entirely erroneous. 

One has only to look over the advertisements 
in the medical journals where physicians are 
wanted, and it is really astonishing to see what 
inducements are being offered in order to get 
physicians to locate in places where there is no 
doctor available. 

The hospitals are crying for physicians, 
and the young man about to graduate can al- 
most get anything he desires in the way of an 
Internship. Public institutions, such as asy- 
lums for the insane, private hospitals, etc., are 
even paying men good salaries—a thing almost 
unheard of in the past. 

To me this seems like the golden age for the 
physician. There are more avenues open for 
the practice of his profession than ever before. 

The Army, Navy and Public Health Depart- 
ments, the Indian Service, Coast and Geodetic 
Survey and Panama Canal all require more 
men, and there are at the present time many 
vacancies in each of the branches mentioned 
above, especially in the Army. 

1. If Congress passes the bill now before 
them for an increase in pay for the above 
branches, it: will serve to make the various 
departments more attractive from the mone- 
tary side. 


2. Nearly every township now has a health 
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office, and as the schools are giving the ques- 
tion of sanitation more attention, the value of 
the physician and the health officer will in- 
crease. Many of the schools are offering a post- 
graduate course to fit men for this special work. 

3. Industrial Surgery: The passage of the 
Workingmen’s Compensation Act has made it 
almost compulsory for large industrial plants 
to have their own staff of physicians; not only 
to do general surgical work, but X-ray, Eye 
and Ear work, ete. Such positions are usually 
valuable in more than one way—a good salary, 
the opportunity for work and a large acquain- 
tance, which should be of use later on. 

Life Insurance: All of the large companies. 
are now employing physicians on full time; 
men who do the work of medical directors, a 
most responsible position, dealing as it does 
with medical selection—next to the manage- 
ment. The Medical Director occupies the most 
important place in my estimation, as upon his 
decision rests the financial stability of the com- 
pany. Poor selections would ruin the best man- 
aged institutions. Besides medical selections, 
the Medical Director has the appointing of the 
Medical Examiners in the field, the looking 
after of the laboratory work, correspondence, 
classification of data regarding mortality, ete. 

To the physician who would like to do this 
as a life’s work, it has possibilities, but I do not 
think it should be entered into without realiz- 
ing its limitations. Life Insurance is a busi- 
ness with all the attendant risks to those who 
engage in it, 

Medical Missionaries: The slogan of today 
is “SERVICE.” To the physician who is in- 
terested in doing all that is within his power 
for humanity’s sake, the Medical Missionary 
field offers an unlimited field. The man who 
goes out to do this work will never want for 
patients, as one has only to read about this 
world, or talk with one of them and he will 
be struck by the immense need for workers in 
the field. 

To the young christian doctor who feels call- 
ed upon I can only say that the field is wide 
and laborers few. This, of course, is not to be 
considered from a monetary standpoint, but, as 
stated above, for “humanity’s service.” God 
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bless the men and women all over the world 
who are doing this work. 


Scientific Work In Colleges: OWING TO 
THE DEMANDS OF VARIOUS FORCES which 
look after the medical colleges, there is 


now an absolute necessity for any school, which 
wishes to remain in the A-1 list, to have a cer- 
tain number of full time men. These men are 
paid salaries—rarely enough—but I think the 
future is brighter in this respect. For the man 
who wants to do teaching and laboratory work 
there are opportunities coming up constantly, 
thus widening the field. 

In ending this article I feel that I can do no 
better than to quote the following from an ar- 
ticle in Scribner’s Magazine of May, 1919, en- 
titled, “PUBLIC SERVICE’—The  Physician’s 
Duty. 

“The professional man generally, and the 
physician in particular, has come to be looked 
upon as a public character, owing to a direct 
and peculiar service and duty to the public. 
He is one of a class of citizens who by education 
and experience has acquired a bigger, broader 
point of view than can be attained by the aver- 
age citizen. His education and training give 
him an understanding of the interests of groups 
of people. The average man is accustomed to 
look to the physician for advice and direction 
in the extraordinary things of life, the things 
that are beyond the capabilities and experience 
of the average individual. 

The community looks to the physician for 
public service as a part of his job. His standing 
and influence in the community force the 
community to look to him for this service. 
The medical profession has been brought forth 
from the laboratory and the office and placed 
in the limelight of public service. We have 
doctor-mayors, doctor-aldermen, doctor-gover- 
nors, doctor-congressmen and doctor-senators. 
The public life which half a century ago was 
confined almost exclusively to the legal pro- 
fession, now demands the services of all men 
with the broad point of view which is con 
ferred by a professional education. 

In assuming the responsibility of public ser- 
vice, the physician is not only performing his 
duty to the community; he is contributing di- 
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rectly to his own personal and professional suc- 
cess. The physician who becomes favorably 
known to his community through his public 
service, will soon become favorably known for 
his professional service. By no other means 
conforming with the ethics of his profession 
can the physician acquire so wide and so thor- 
ough acquaintance with the men and women 
upon whom his professional success depends as 
he can by public service.” 
WiLLiAM J. STAPLETON, JR. 


83 Cass Ave., Detroit. 





MUTUAL ADMIRATION SOCIETIES. 


In pawing over the many publications which 
somehow find their way to the desk of every 
editor, we came upon a splendid and practical 
discussion of “societies,” in the Engineering 
News-Record. It is written by P. B. McDon- 
ald, assistant professor of English at the Col- 
lege of Engineering, New York University. 
This article contains what we have many times 
wanted to say, but it is so much more complete 
than we could have made it and written in so 
much better English than we could produce, 
that we are going to substitute it for the wis- 
dom (?) usually contributed by the editors in 
this column. So, here it is: 


“Of late years it has become fashionable to 
organize societies. The argument for them is 
that they cannot do any harm and might do 
some good. A nucleus of members is obtained 
by inviting a few people who have an ax to 
grind; others join because these joined. If all 
goes well, the society is soon holding regular 
meetings, choosing officers and committees, and 
publishing a periodical. Thus we have socie- 
ties for promoting or preventing nearly every- 
thing that can be promoted or prevented— 
from using dental floss to docking horses’ tails. 
As someone recently said, ‘In this country one 
is asked, ‘Are you succeeding at what you are 
doing?’ in contrast with the French query, 
‘Is what you are doing worth while?’ 

“Perhaps it is true that this plethora of so- 
cieties does occasional good and little positive 
harm. But they consume a great amount of 
time, and clutter up the mails, and emphasize 
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the American tendency for mutual admiration. 
At a typical meeting of a typical society Jones 
gets up and tells how he uses his dental floss or 
how he persuaded his neighbor not to dock 
his horse’s tail. When he finishes his valuable 
and spirited talk (later to be published in the 
society’s bulletin) Brown rises and compliments 
Jones on his masterly address before beginning 
his own story of the ‘Brown method’ of manip- 
ulating floss. Robinson then compliments both 
Jones and Brown, and adds his priceless opin- 
ion. Finally, the chairman compliments every- 
body and the meeting is adjourned. The only 
variation to this pleasant procedure comes when 
a member strays in who believes in criticism 
rather than in mutual admiration. But he is 
promptly suppressed as being ‘impossible’ or 
‘merely a destructive critic, and the pink tea 
continues, 

“While speaking of destructive criticism, 
which so many good people condemn, it might 
be noted that most of the great critics of history 
have been destructive, such as Horace, Boileau, 
Pope, Swift, Voltaire, Hume, Carlyle. They 
attacked the silly fads of their day in order that 
people might perceive more clearly the really 
great and eternal things, as Professor Babbitt 
of Harvard pointed out. It is the opinion of 
such keen observers as Paul Elmore that the 
world today needs a Pope or a Swift to satirize 
the foolish. Caustic criticism of, say the church, 
does not necessarily mean that the church is 
entirely wrong, but that its procedure at the 
time is wrong. Hume did not attack the be- 
liefs of the church, but the false proofs that 
the church advanced in the eighteenth century. 
‘A destructive critic such as Hume clears the 
way for better building-up of belief. He should 
not be condemned for not doing the building 
himself. Furthermore, destructive criticism is 
suggestive—Hume woke Kant from his domes- 
tic slumbers—and in a way it is complimentary, 
since it implies that the subject attacked is 
important enough to warrant criticism. To call 
a man ‘behind the times’ may mean that, in a 
better humor, the critic would praise him for 
staunch loyalty to proved ideals. 

“But, to return to the muttons, mutual-ad- 
miration societies are making Americans nar- 
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row-minded. ‘The atmosphere of such gather- 


ings is vitiating. A chemist who has come 
from a meeting of a chemists’ society where 
only pleasant remarks are encouraged feels that 
chemistry is the be-all and end-all of creation. 
He is likely to become so chemically-minded 
that he almost ceases to be a human being. 


The society may discourage adverse criticism 


~so thoroughly that it, itself, becomes tedious 


and humdrum. 

“Possibly the mutual-adminiration spirit is 
the consequence of what might be called the 
‘Polyanna’ or ‘glad’ idea. It partakes a little 
also of the ‘brotherly,’ ‘man-building’ enthus- 
iasm of up-lift movement, and a little of the 
‘advertise-yourself’? principle of chambers of 
commerce. From all sides people are being 
urged to get together and form mutual-admira- 
tion societies. Employers are advised to give 
a half-hour talk each noon to their workmen so 
that the men can see what nice employers they 
have. Freshmen arriving at college are herded 
together to be lectured to by some sanctimonious 
fellow concerning the evils lying in wait for 
young boys fresh from home. As much as pos- 
sible is being done by large meetings and asso- 
ciations; as little as possible is left to the in- 
dividual. Is it any wonder that the number of 
flabby, uninteresting people seems increasing ? 

“Some years ago, when organizations were 
relatively few, a vigorous organization of select- 
ed persons could frequently advance their own 
interests considerably. But today, when every 
class or group is organizing, it is a public detri- 
ment to have so much partisan spirit displayed. 
Democracy, as Herbert Hoover has pointed out, 
does not mean a war of classes; rather it means. 
a form of government under which the individ- 
ual counts for something. A candidate for an 
elective office today cannot be a plain citizen ;. 
he must belong to all the fraternal and sectarian 
organizations possible. 

Individual criticism has not been properly 
encouraged. It is the salvation of a democratic 
form of government. 

Editors Note: We have also “cribbed” this 
article because there is so much food for 
thought that has a direct bearing upon our med- 
ical societies. We have also insisted that an 
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essayist is too frequently met with idle plaudits. part some of his personal history for the com- 
As a rule our members are supplied with the 
subject of the meeting several days in advance. 
Why not take the time to formulate a helpful 
individual criticism ? 


pletion of our records. 

Dr. McLean was born in 1862, of Scottish 
parents. He graduated from the Detroit 
College of Medicine and Surgery in 1886 and 
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Dr. Angus McLean of Detroit, elected presi- 
dent of our State Society at Kalamazoo for 
the year 1920-21, requires no introduction to 
our members. We do, however, wish to im- 


then served a two years internship in Harper 


Hospital. Upon completion of this course he 
commenced practice in Detroit, in the office of 
the late Dr. H. O. Walker. In 1895, he pur- 
sued a special course in the University of 
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Edinborough. Upon his return to Detroit he 


became a lecturer in anatomy in his Alma 
Mater, and conducted much experimental work 
in gall-bladder drainage, elasticity of the skull 
and the formation of thrombi. 

Since 1895 he has been attending surgeon at 
Harper Hospital. He was president of the 
State Board of Health from 1906 to 1910. He 
is one of the founders of the American College 
of Surgeons. 

When the United States entered the world 
war Dr. McLean organized Base Hospital No. 
17 and became its commanding officer, attaining 
the rank of colonel. He was in France over 
two years, finally being assigned special duty 
with the presidential party in Paris and re- 
turning with them in March 1919. He re- 
ceived a special citation for special work from 
the adjutant general of the U. S. Army and 
was recommended for Legion de honor to the 
French Government. 

Thus might we continue and enumerate many 
more of Dr. McLean’s activities and in every 
instance repeat how he has served his profession, 
locality and State. We are certain that the same 
aggressiveness, like activity and accomplish- 
ment will characterize his term of office as 
president of our State Society. 





COMMITTEE APPOINTMENTS. 


President McLean announces the following 
committee appointments for the ensung year. 
Appointees will please consider this as their 
official notification. 

SPECIAL AND PERMANENT COMMITTEES 


PUBLIC HEALTH. 


C. C. Slemons, Chairman............ Grand Rapids 
MEDICAL EDUCATION. 

Guy L. Connor, Chairman...................... Detroit 
Vietor ©, Vagina. ....cscec cc Ann Arbor 
LEGISLATION AND PUBLIC POLICY. 

K. BE Gli, CRM... Lansing 
Cx Fi caida ilahncetdein Al Bay City 
D. Emmett Welsh......................... Grand Rapids 
VENEREAL PROPHYLAXIS. 

G. M. Byington, Chairman.................... Lansing 
Bix. ig, IE oii iss csticcckemaieindonasconei Kalamazoo 


a ali aaa Detroit 
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TUBERCULOSIS. 
H. M. Rich; Chairman................0........ Detroit 
| RE eee eee” Howell 
ie Te iivcsiitsticticccicmncmvasaianb Detroit 
bi. eee nae C ro eRe Sa Bay City 
Re: | nen Houghton 
pL ee a Flint 
Ce oe a ere Manistee 


PUBLIC HEALTH EDUCATION. 


J. S. Pritchard, Chairman................ Battle Creek 
OB i iia iictisnincnieintinan Marine City 
Fe css icciesiasaescisttineeopcneaas Wyandotte 
Te kts. amin we Ann Arbor 


CIVIC AND INDUSTRIAL RELATIONS. 


G. E. Frothingham, Chairman................ Detroit 
A | Se, ener” Jackson 
Be NN isis siehaecnss eae ating ane Holland 
WR Re Rind atincncscteptenicctacenctan Hillsdale 
hi NR Ss. cbc catalan Saginaw 
A a S| a ee Peres renee anon Pontiac 
ee WN a aticcieccncemenaneies Detroit 
Ce iii iii isicpiariionsimienaionn Detroit 
Cas ee Traverse City 
INSURANCE. 
F.  Tithels, Chatrinet...:...0.0......... Detroit 
Bi Cin Weer istics Grand Rapids 
Oi RIN Se cies ete sean te Cadillac 
A We. a. ne, Marquette 
Tee aes Saginaw 


REVISION OF CONSTITUTION AND BY-LAWS. 


W. T. Dodge, Chairman................-... Big Rapids 

Oh, Ri casrisctienate Rinscocuconeanentanien Kalamazoo 

F.-C.. Wareeeia:.<...ci ee Grand Rapids 
REGIONAL CLINICS. 

EK. L. Eggleston, Chairman............ Battle Creek 

Fs AC, WE asccienicittinccncntases Grand Rapids 

WH Tie. Fs asctinsanssssvihccsibeioommeconn Flint 


COMMITTEE TO CO-OPERATE WITH STATE 
TEACHERS’ ASSOCIATION. 


DY, TID oiiccisitis ceetearoietel Kalamazoo 
FOS Civics eotsinaecninccpeaaaa Detroit 
Bi ye aitiisiehscansinesncabindoocmomneiasaan Detroit 
Ey, Te Sc ecmucdeln Riverdale 
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Editorial Comments 


incident 
where a well known professor of surgery of an 
Eastern college amputated the leg of a man to 
free him from the wreckage under which he was 
pinned. Within a few days the newspapers 
again reported the case of an ambulance surgeon 
amputating a leg of a man in the street while 
2,000 spectators stood by and adds that the other 
leg was amputated while being carried to hos- 
pital in an ambulance. In both instances the 
man died. The former incident may have been 
justified, in the latter it was not justifiable to 
resort to surgery at the cufb. Such methods are 
far from heroic and distasteful in their bids for 
notoriety. We anticipate “Tonics and Sedatives” 
will make further comment. 


Recently newspapers recounted an 





According to our daily papers Michigan and 
particularly Battle Creek, can claim a resident 
competitor to “Bone-Setter Reese.” His picture 
and write-up has been appearing in the sporting 
pages. If we are not mistaken” the Calhoun 
County Society will cause this alleged local artist 
to explain his skill to the State Board and local 
Prosecuting Attorney. 





The attention of our members is called to the 
following from the Journal of the A. M. A.: 


The Fountain-Head of Chiropractic; 
What of Its Product? 


The Palmer School of Chiropractic advertises 
itself as “the fountain-head” of chiropractic. The 
following will give some intimation in regard to 
the character of the “stream” that comes from it: 

The 1920 annual announcement of this school 
states that students are taught not only “how to 
act with patients in and out of the office” but also 
“how to successfully advertise.” From the be- 
ginning, therefore, methods are taught which, 
from the time of Hippocrates,-have been looked 
on as quackery. It is also stated that the students 
complete their “freshman,” “ 
and 


oF Che 


sophomore,” “junior” 
“senior” courses in four months each, or 
altogether in sixteen months. In another place 
the reader is informed that, in case the student 
finds it impossible to remain for more than twelve 
months, the school will, nevertheless, confer on 
him the degree of D. C. (Doctor of Chiropractic). 
By remaining at the school six months longer 
he would be granted an additional degree, that 
of Ph.C. (Philosopher of Chiropractic), if he got 
“an 
ted.” 


A grade on each and every paper submit- 


The statement that a “common school” educa- 
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tion is required for admission may mean nothing 
more than the bare ability to read and write. 
Granting, however, that it is the equivalent of the 
eighth grade in the public schools, the profession- 
al training, according to the usual methods of 
calculating standards in general education, would 
be considered of no higher grade than that of one 
or one and a half years of high school work. 
This low entrance qualification is in marked con- 
trast to the requirements for admission to med- 
ical schools in which students must have com- 
pleted a four year high school course and in ad- 
dition two years of work in a reputable college 
of arts and sciences, including courses in physics, 
chemistry and biology. 

Another significant statement in this announce- 
ment is that a student “may matriculate on any 
week day.” This indicates at once that no in- 
tensive course of study is given in this institu- 
tion such as is required in medical schools. No 
student entering a medical school a week or more 
after the opening of any laboratory course (for 
example, histology, pathology or bacteriology) 
could possibly be able intelligently to carry on 
the work in such courses because of the large 
amount of work missed during the previous 
week’s absence. Evidently, there are no such 
disagreeable handicaps in the study of chiroprac- 
tic. 

The announcement of this school states that 
in its “scientific course” the student is required 
“to attend” (note the exact figures) a total of 
4.103% class hours. This would be fifty-three 
hours a week for eighteen months, or eighty 
hours a week—twelve hours a day—for a calen- 
dar year. Education does not depend on the 
number of hours of instruction, however, so much 
as on the subject-matter taught and the ability 
of the instructor to impart knowledge. As a 
matter of fact, the requirement of actual class- 
room work in our highest grade medical schools 
in four college years of from eight to nine 
months each is only about 4,000 hours. Each 
class hour, however, presupposes from one to 
three hours of outside preparation so that, if 
measured by the claims of this chiropractic col- 
lege, the total hours required by medical schools 
would be somewhere between 8,000 to 12,000 
hours! 

The textbooks used also are interesting. In 
anatomy, the text used is said to be that prepared 
by Mabel H. Palmer, D.C., Ph.C. (1905), the wife 
of B. J. Palmer, who is the president of the insti- 
tution. Court reports in 1910 show that the lat- 
ter had only a common school education and 
had never matriculated in any school, college or 
university, other than a chiropractic college. For 
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those who never had a training in the scientific 
methods of treating the sick, an attempt to teach 
others how to do so is equal to “the blind leading 
the blind.” 
also used by the teachers in symptomatology, gy- 
necology and chemistry, who likewise have no 
degrees in medicine. Incidentally, the sale of 
these textbooks adds considerably to the revenue 
obtained from students. 


Textbooks of their own writing are 


Speaking of revenue besides the income from 
textbooks, this institution charges for its twelve 
or eighteen months’ course a “spot cash” sum 
of $300—more than a year’s tuition last year in 
any of the highest grade medical schools’ of the 
country! If the fee is paid in “deferred pay- 
ments,” it is $350. ‘If a husband and wife, how- 
ever, take the course the combined fee “spot 
cash” is $375 or, if in “deferred payments,” $450. 
Reports of inspection of this school show that 
there are few, if any, all-time teachers. Such few 
laboratories as the school posseses are reported 
also to have the barest minimum of equipment. 
Most of the fees obtained, therefore, must be 
clear profit. This is in marked contrast with the 
teaching of scientific medicine in medical schools 
where the actual average expense of teaching a 
student each year is more than three times what 
the student pays in tuition fees! 

The low ideals of the leaders of this cult are 
shown in the report of Mr. Justice Hodgkins of 
Ontario issued a few years ago. B. J. Palmer 
himself is quoted as having stated that bacteriol- 
ogy was the “greatest of all gigantic farces ever 
invented for ignorance and incompetency” and 
that “the analysis:of blood and urine is of no 
value.” In this same report other leaders of 
chiropractic deride also the study of materia med- 
ica and chemistry and state they have “no 
earthly use for diagnosis.” They place them- 
selves, therefore, in direct opposition to Pasteur, 
Koch, Laveran, Flexner and others whose dis- 
coveries during the last half century have revo- 
lutionized the practice of medicine and saved 
countless thousands of lives No wonder Justice 
Hodgins concludes that he could not bring him- 
self “to the point of accepting, as part of the 
legalized medical provision for the sick, a system 
which denies the need of diagnosis, refers 95 per 
cent. of the disease to one and the same cause, 
and turns its back resolutely on all modern med- 
ical scientific methods as being founded on noth- 
ing and unworthy even to be discussed.” 

But the teaching in this particular school has 
further interesting tangents. There is also “The 
Universal Chiropractors Association” with head- 
quarters, evidently at this Palmer School of 


Chiropractic. At least, B. J. Palmer and Frank 
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W. Elliott, the president and registrar of the 
Palmer School, are, respectively, the secretary, 
and the treasurer and business manager of the 
association. The members of this association— 
made up largely of graduates of the 
School—are promised protection from, and as- 
sistance in cases of, prosecution for violating the 
law in practicing chiropractic. According to the 
constitution, “The Association, except as herein 
otherwise provided, shall pay the fine and all 
costs in all prosecutions, civil or criminal, where- 
in any member of this class shall be charged in 
substance with having practiced medicine, sur- 
gery, osteopathy, or other method of healing or 
dealing with the sick or afflicted without a li- 
cense, or other legal permission, provided such 
member is in good standing and shall have con- 
formed to the Constitution, Bylaws and all Rules 
and Regulations of the Association.” 


Palmer 


The word “class” in this paragraph refers to 
“active members” who are described as “all chi- 
ropractors-of good moral character graduated 
from or holding certificates of attendance from 
such chiropractic institutions of learning as are 
specific, pure and unadulterated chiropractics. 
recognized by this association and are practicing 
without the use of adjuncts, etc.” * 


The constitution and by-laws of the associa- 
tion are printed in a pamphlet of twenty-four 
pages, including two pages of instructions as to 
“What to Do If Trouble Starts.’ Among the 
fifteen items in these instructions the following 
are interesting: 


11. Be conservative in your claims and be 
very careful that the enemy does not send any 
patient to you that they think will die on your 
hands or otherwise complicate matters. Do not, 
unless in a state or province where you are li- 
censed, undertake to handle any so-called con- 


tagious diseases. 


13. Have as many friends as possible present 
at your trial. Do not make any newspaper an- 
nouncements without consulting your local at- 
torney. 


15. If trouble has not really started, but there 
are signs of it, let us hear about it by letter. 

The graduates of this “school” are said to be 
practicing in Iowa—the intitution’s home state— 
in direct violation of the medical practice act and, 
according to the above, they are being encourag- 
ed to violate the law in other states. 

From the foregoing statements it will be seen 
that the teaching conducted in schools of chiro- 
practic is a menace to education and to public 
morals as well as to the science of medicine and 


to rational rules of public health. The conclu- 
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sions justified by the evidence submitted are as 
follows: 

(a) Leading chiropractors deride or disbelieve 
in such well known and proved sciences as chem- 
istry, bacteriology and pathology. Their teach- 
ings are not based on fact and are refuted by 
the accomplishments of the great minds in educa- 
tion, research, science and medicine. 

(b) Their attitude toward these sciences 
shows their lack of sympathy for the first essen- 
tials in the prevention of epidemics and the regu- 
lation of public health. 

(c) They declare that education and the abil- 
ity to make a diagnosis are not essential for the 
intelligent treatment of human diseases and in- 
juries. 

(d) Their schools at most require only a com- 
mon school education, a training insufficient to 
permit the student to undertake intelligently any 
but the most elementary course of study. 

(e) Their course of professional (?) instruc- 
tion is too short to enable the student to obtain 
a training in the sciences necessary for the intel- 
ligent or safe practice of the healing art by any 
method. 

(f) The school teaches and encourages its 
students to advertise—which they are doing and 
using the same flagrant methods which have been 
employed by quacks since the beginning of med- 
icine. 

(g) Finally, the leaders of this cult openly 
uge their graduates to practice chiropractic in 
violation of the law, and have arranged through 
the Universal Chiropractors Association to aid 
and abet them in such outlawry. 





In our last issue we had hoped to announce 
our President’s Committee Appointments. Pres- 
ident McLean was obliged to fill several engage- 
ments to deliver papers before some of our 
Western State and Canadian Society meetings 
and was therefor unable to send us his selection 
of committee men. They will be found in this 
issue. Appointees will please accept such pub- 
lication as official notification of their appoint- 
ment. 


Be prepared for the twang of the campaign 
orator’s voice but don’t be mislead by some of 
their rosy promises. “We were kept out of war” 
(?) once. We hardly believe we can be sold 
that way again. 

Some individuals obtain considerable satisfac- 
tion in continuing in a state of non-responsive 
sameness. They dwell in a limited circle of ac- 
tivity and require more than a depth charge to 
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arouse them to the fact that they have greater 
responsibilities than those purely selfish and of 
a passive type. Especially do we refer to those 
of our members who are content to remain of 
the inactive type. If you are of this class we 
request that for at least once you become aroused 
and contribute to your county society at least 75 
per cent of support. Help your local organiza- 
tion to put across its membership drive. 


Our young hopeful approached us the other 
evening with the inquiry—“Dad, what was the 
biggest operation ever performed in Michigan?” 
Upon our admission of ignorance he replied: 
“Lansing, Michigan.” Upon receiving a blank 
stare he said “Don’t you catch on?—l-a-n-(c)-i-n-g 
Michigan.” The ray of light penetrated. Of 
course this may be a “stale one” but we have 
never read it in “Tonics and Sedatives.” 


Work has been begun upon the 1921 Directory 
of the American Medical Association. For in- 
formation regarding the personnel of the pro- 
fession, their locations, specialties, society and 
hospital affiliations, state institutions, hospitals, 
practice laws, officers of societies, colleges and 
similar facts. We know of no other book, direc- 
tory or bureau where this complete and reliable 
information can be obtained. Especially do we 
recommend it to our members because it is also 
a product of their own parent organization. 


Unless the profession is alert and the doctors 
in attendance exercise their influence the nurse 
serving in industrial plants ‘will overstep the 
boundary of nursing and practice. These nurses 
can and do a great good, but occasionally and 
certainly often enough to make the warning 
timely, they engage in the actual practice of 
treating cases. 





There has been some complaint regarding our 
Michigan law requiring the reporting of persons 
infected with venereal disease. Our health of- 
ficials deem this essential to combat the evil. 
When one understands the problem of controlling 
the spread of venereal disease it becomes appar- 
ent that such a provision is justifiable and a 
wise one. To the objectors we suggest com- 
pliance—more objectionable might 
have been enacted. 

We are just in receipt of an official permit from 
an Indiana health officer consenting to a syph- 
ilitic leaving his Indiana abode to come to Mich- 
igan and specifying a certain health officer to 
whom this individual is to report. The Indiana 
with a 


provisions 


law infected 


provides that no person 
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venereal disease shall be permitted to go out 
of the boundaries of his locality without obtain- 
ing a permit to do so from the local health of- 
ficer. And we are just a little inclined to the 
opinion that Michigan might well adopt a sim- 
ilar enactment. 


Have you secured the application for member- 
ship from one or more of your fellow practi- 
tioners and handed it your County Secretary? 
Now is the opportune time. Will you devote 
the time to do so? 





Correspondence 


Mt. Pleasant, Mich., June 4, 1920. 


To the Michigan State Medical Journal, 
Grand Rapids, Mich. 


While attending the Michigan State Medical 
Society meeting I was greatly interested in the 
sentiment expressed by the attending physicians 
over the old age and health insurance question. 
The sentiment was apparently unanimous against 
the enacting of a law of that kind. The erecting 
of a hospital at the county seat in each county or 
at the most accessible place in the county, would 
be a very great thing for the common people. 
The law as it now stands in this state furnishes 
medical attention to every person not able to 
furnish it for themselves, and with hospital facil- 
ities accessible. I see no reason for further leg- 
islation in this line. Because Dr. Vaughn knows 
nothing of the cure of disease does not mean 
that medicine is a failure. Dr. Vaughn’s opinion 
upon the cause and prevention of disease is the 
highest authority known, but in the cure of 
disease he is helpless and of no value to the pa- 
tient. This has been true for years and I was 
glad to hear the Doctor admit it, but that does 
not prove the science of medicine useless as the 
Honored Doctor claims. Because his great life 
work has diverted his attention from curative 
medicine does not prove that disease is not cured 
by medical help, it proves that the Doctor knows 
nothing of the truth of curative medicine. Now 
I agree that the State may do great good by 
establishing hospitals accessable to the people, 
but I do not agree with such men as Dr. Vaughn 
as to how they shall be run. I do not believe 
they should be controlled by the University med- 
ical faculty. The hospital medical service shall 
be under the control of medical men in the coun- 
ty where the hospital is located. It is claimed that 
the faculties of the colleges are better trained and 
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can render better service to the people than the 
Dr. S. of Mt. Pleasant or other like towns. The 
state has built great hospitals, furnished and 
equipped laboratories, furnished trained nurses 
gratis, and patients to practice upon, and yet the 
death rate from pneumonia is as high in the 
state hospitals as in the wilds of Isabella county. 
In the routine of emergency practice the number 
of days lost from accident or sickness is less 
outside of the state hospitals than in them, the 
degree of usefulness to which the man is return- 
ed, is as great, and the deformity is never greater 
than from the state hospitals, and we must pay 
$30 per week for our nurses and furnish our own 
hospitals, and laboratories. We are daily'in com- 
petition with the Doctors who draw their salaries 
from the state and who now want the State to 
collect ‘their private bills. 


Another question I was in hopes to see taken 
up at the State meeting was not mentioned, that 
is the Osteopaths practicing medicine. R. A. 
Northway, an osteopath, practices medicine and 
surgery every day and because of his privilege 
to advertise under the osteopathic law he gets a 
very large business. He poses as a Doctor and 
the town thinks he is a medical man and yet he 
has had no training what ever but tackles every- 
thing that comes along. But one person, in six 
years, has taken up medicine from this county 
but ten have taken up osteopathy and it is that 
way everywhere. The requirements for studying 
medicine are made more stringent every year but 
no protection is given the men who put in long 
years to fit themselves to practice medicine under 
the law, but a man from a high school may go 


‘to Kirksville 4 years of 6 months each and 


register in Michigan and then he can practice 
medicine with the best of us. Now what induce- 
ment is there for good men to study medicine, 
giving not less than 8 years after the high school 
before he can commence, and then stand equal 
in the community with the Osteopath? There 
never was any need for the existence of the 
Osteopath or the Homoepath if the men at the 
head of medical education were men of good 
judgment and tried to meet these questions hon- 
estly and fearlessly instead of ignoring them. 
Such men as Vaughn stand up and prate about 
the uselessness of medicine and the osteopath 
laughs and tells the people of it and it must be 
so because Vaughn says so, and the people fall 
for it and the Doctor Osteopath gets the business 
and the credit for cures he did not perform. The 
Osteopaths here operate and give anesthetics, set 
fractures, prescribe remedies the same as the 
M. D. Does he have a right to under the law? 
I have reported the matter to Dr. Harison but he 
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thinks I am mistaken and ncthing is done. As 
I see it we all had better take up Osteopathy. 
Fraternally, 
Chas. D. Pullen. 


To the Michigan State Journal: 


I have no quarrel with Dr. Pullen. If Dr. 
Pullen is satisfied with his success as a practi- 
tioner of medicine I am truly glad. My failures 
in practice always weighed heavily upon me, 
while my successes, if I had any, never elated me. 
It is true that ninety-two and a half per cent of 
the thousands of cases of typhoid fever for which 
I had some responsibility in the camps in 1898 
recovered, but the seven and a half per cent that 
died always seemed to me an unnecessary sacri- 
fice, although this is the lowest death rate from 
this disease that has ever been known ‘in any 
great epidemic of typhoid fever. The deaths 
from pneumonia and kindred diseases in the 
camps in 1917-18 also greatly depressed me, al- 
though there never was an army of even half 
the size of ours mobilized with so low a death 
rate. So far as my private practice was concern- 
ed, from which I am now fortunately relieved, 
my failures always seemed to me to be more 
important than my successes. The former I was 
likely to attribute to my lack of skill, while the 
latter I attributed largely to nature. However 
I may say for my own consolation that there are 
hundreds of my old patients still living notwith- 
standing my ignorance who do not agree with 
me on this point. 

Dr. Pullen is willing, it appears, to give me 
some modicum of credit in preventive medicine. 
I must confess that in this respect also I have 
not satisfied myself. Holding a responsible posi- 
tion in the Surgeon General’s Office during the 
late war, and with the help of many of the best 
men in the country, I was not able to stamp out 
measles, scarlet fever, pneumonia and influenza 
in the camps. However, all this matters but 
little. 

I now turn to the proposition that I made at 
Kalamazoo. I proposed that a bill be submitted 
to the next legislature of this and other states 
which would permit any .county or section of a 
county to constitute itself into a health center 
and build a community hospital. Let us see how 
this would operate in Doctor Pullen’s own coun- 
ty. Suppose that Isabella County should build 
a community or a county hospital according to 
the provisions of the proposed bill. This hospital 
would consist of several units: (1) A general 
hospital; (2) A tubercular pavilion; (3) An infec- 
tious disease pavilion; (4) A laboratory section. 
The staff of this hospital would consist of (1) 





jour. M. S. M. S. 


a commissioner of health of the county who 
would also be director of the hospitals and labor- 
atories; (2) a surgeon; (3) an internist; (4) a 
laboratory man. 

There should be in such a hospital at least one 
bed for every five hundred inhabitants of the 
county or the district. The hospital should be 
built and equipped and the salaries of the perma- 
nent staff should be paid by taxation of the peo- 
ple. There should be in the hospital a small 
lying-in room. There would be of course X-ray 
facilities. This hospital and all its facilities 
would be at the service of the people and of the 
practitioners of the county. Dr. Pullen having 
been engaged to take care of a case of labor 
could, if he and his patient preferred, have his 
patient go to’ the hospital a few days before 
labor and there, in an aseptic room and under 
aseptic conditions and with facilities at his hand 
for any emergency that might arise, could con- 
duct his confinement case. Suppose that a case 
of scarlet fever occurred in a family under Doctor 
Pullen’s care. This case could remain in the 
home if Doctor Pullen and the family desired, 
or it could be carried to the infectious disease 
pavilion where the patient would remain under 
Doctor Pullen’s care. Suppose that Doctor Pul- 
len had a case of laceration of the muscles of the 
thigh. He could treat this case in the home of 
the patient or he could carry the case to the 
hospital where he would have an aseptic operat- 
ing room and where the surgeon might assist 
him. 

Doctor Pullen would not be under the necessity 
of sending the swabs from suspected throats or 
the sputum from suspected cases of tuberculosis 
to Lansing, but examinations could be made in 
the hospital. I should have said that there would 
be connected with the hospital a sufficient num- 
ber of trained nurses. If Dr. Pullen had a pa- 
tient with any disease who needed a nurse one 
of these nurses from the hospital might be called 
upon, the patient if able might pay the hospital 
for this nurse, and if not able to pay, the nurse 
would be forthcoming at any rate. If Doctor 
Pullen wished an X-ray examination of a patient 
he could have it done in the hospital. 

Dr. Pullen objects to the local hospital or a 
county hospital being controlled by the Univer- 
sity medical faculty. I would also object to this. 
I believe that the local hospital should be under 


the control of a local board. I merely suggested 
that there might be the courtesy of mutual help 
between the University Hospital and the county 
hospitzls. In dcing so, I had in mind quite as 
much the good of University Hospital as I did 
the good of the county hospitals. In his county 
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hospital Doctor Pullen would have the opportun- 
ity of showing his great skill in the treatment of 
disease which I have no doubt he possesses, and 
when he had demonstrated his superior skill I 
advocated that he should be called to the Univer- 
sity to instruct the students along his line. I do 
not believe that local affairs of any kind should 
be under the control of any outside authority. 
According to my idea, this county health center 
would provide for the inspection of all school 
children, for the visiting of all families who 
should wish their help by trained nurses, and I 
am sure that what I have in mind would be bene- 
ficial to the people of Isabella County, and at 
the same time beneficial to private practitioners 
of that county. 

According to my idea, those patients who em- 
ployed the facilities of the hospital or the nurses 
and who are able to pay, should pay into the 
hospital fund an amount to be determined by the 
local board and to be arrived at by their knowl- 
edge of the ability of the individual to pay. I 
propose sometime in the near future to go into 
more detail in this matter, and indeed I hope to 
have drafted sometime before the next legisla- 
ture meets a bill which will embody my ideas, 
and it is my desire that this bill should be sub- 
mitted to the practitioners of the state for sug- 
gestions, modifications, etc. | 

I have given in this letter a rough outline of 
what I have in mind. Such a bill was introduced 
into the New York legislature during the last 
days of its session a few weeks ago. It was not 
introduced with the idea that it would pass, but 
for the purpose of getting from physicians and 
others intelligent criticisms. I may say most 
emphatically that I object most strenuously to 
any local hospital being under the direction of 
University Hospital or of its having any relation 
to University Hospital which the local hospital 
does not desire. 

Doctor Pullen says that it is claimed that the 
faculties of the colleges are better trained and 
can render better service to the people than the 
doctors of Mount Pleasant or any like towns. 
I do not know who made this claim. I have 
frequently said that when I was an active con- 
sultant I learned more from the local doctors 
Doctor Pullen 
says that “the death rate from pneumonia is as 
high in the state hospitals as in the wilds of 
lsabella County is there any known specific for 
the treatment of this disease. Doctor Pullen 
Says that ‘we must pay thirty dollars per week 
for our nurses, furnish our own hospital labora- 
tories, etc.” I propose that those who are able 
should continue to pay thirty dollars a week for 


than they ever learned from me. 
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their nurses, or even more, but those who are 
not able to pay should have their nurses at the 
expense of the public. 


In conclusion, may I say that I do not believe 
that there should be any compulsion upon any- 
body in this matter. The legislature might pass 
an enabling bill, nothing more. It would in no 
sense be mandatory. Isabella County could build 
a hospital or not, the physicians of Isabella 
County might utilize the hospital or not just as 
they pleased. Isabella County hospital might 
have as much relation to University Hospital as 
it desired, and if it desired none there should be 
no compulsion in the matter. 


It is largely for the physicians of this state 
to determine whether this or some similar plan 
does or does not meet with their approval. I 
am not trying to force my ideas upon anybody. 
I repeat what I said at Kalamazoo, that I hope 
to see the day when there is no suffering among 
our people which human skill can relieve per- 
mitted to go unrelieved. 

V. C. Vaughan. 





Deaths 


Doctor B. R. Schenck died June 30th, in Colo- 
rado Springs. Doctor Schenck (‘Bob’ as his 
friends used to call him) was born in Syracuse, 
N. Y., 49 years ago. He received his A. B. from 
Williams College in 1894 and his M.D. from 
Johns Hopkins Medical School in 1898. He took 
his internship in the Johns Hopkins Hospital. 
He successively was third, second and first as- 
sistant resident gynecologist and resident gynec- 
ologist in John Hopkins Hospital. Leaving Bal- 
timore in 1903, he settled in Detroit and became 
actively connected with the Detroit College of 
Medicine and Surgery in the department of gy- 
necology. He was on the staffs of Harper Hos- 
pital and the Woman’s Hospital and Infants’ 
Home. He became a very successful gynecol- 
ogist in his adopted City of Detroit. For several 
years he was Secretary of the Michigan State 
Medical Society and the Editor of its Journal. 
He was very active in the Wayne County Medical 
Society and was its Acting President for nearly 
a year. He was the first Chairman of its Library 


Committee and placed the library on a firm 


and working basis. 


Several years ago the Doctor’s health began 
to fail. He gave up his work in Detroit and 
moved to California and then to Colorado. He 
has made a wonderfully plucky though unsuc- 


cessful fight for his life. He was always cheer- 
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ful and optimistic. A great loss has come to 
those of us who knew and loved him best. 

Shortly after coming to Detroit Doctor Schenk 
married Miss Jessie Jean MacCallum of Hamil- 
_ ton, Ontario. He leaves a widow and two chil- 
dren, a boy and a girl. 

Doctor Schenck was a member of Zeta Psi 
Fraternity, Detroit University Club, Indian Vil- 
lage Club (which he started) and Detroit Atheltic 
Club. He was also a member of the Detroit 
Academy of Medicine, the American Academy of 
Medicine, the Wayne County Medical Society, 
the Michigan State Medical Association. Doctor 
and Mrs. Schenck were members of the Jefferson 
Ave. Presbyterian Church of Detroit. 

“He is not dead, he is just away. 

With a cheery smile and a wave of the hand, 

He has wandered into an unknown land, 

And left us dreaming how very fair, 


It needs must be since he lingers there.” 





Doctor Lucy J. Utter was born on August 15, 
1845, in Connecticut and died in Detroit on July 
3, 1920. She obtained her early education in Min- 
nesota and graduated from the Detroit College 
of Medicine in 1882. After graduating, Doctor 
Utter was actively engaged at her profession in 
Detroit for nearly twenty-five years. About ten 
years ago her health began to fail and she re- 
tired from practice. She was a member of the 
Blackwell Medical Club, the Wayne County Med- 
ical Society and the Michigan State Medical So- 
ciety. For a number of years she was connected 
with the Woman’s Hospital and Infants’ Home 
of Detroit. She was very active in the Detroit 
Women’s Club. Doctor Utter was very much 


of a lady and a very successful practitioner of 
Medicine. 


Doctor Edwin Lodge, manager of the Joseph 
Berry Estate, died in his home at Grosse Pointe 
Farms July 3rd, after an illness of six months. 
Doctor Lodge was born in Cincinnati in 1848 and 
came to Detroit with his father Doctor Edwin 
Albert Lodge in 1859. He graduated from the 
Detroit public schools and the University of 
Michigan. He also graduated from the New 
York College of Physicians and Surgeons and 
has practiced medicine in his adopted city since 
1871. 

In 1899 he married a daughter 
Joseph Berry. 


of the late 
On the death of the latter he took 
charge of his estate which at that time was the 
largest ever probated in Wayne County. He 


was Vice-President of Berry Bros. Varnish Co., 
President of the Dwight Lumber Co., Vice-Presi- 
dent of the O. & W. Thumb Co., Vice-President 
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of the Charcoal Iron Co. of America, President 
of the Detroit Steel Barrel Co., President of the 
Sanilac Farm Co., and was a Director in a num- 
ber of other enterprises. Until six months ago 
when he suffered a breakdown, he was actively 
engaged in the practice of Medicine. 

He leaves two children, Joseph Berry and 
Adelaide Lodge; four brothers, Doctor Albert 
Lodge of Detroit, Doctor Edward Lodge of Mil- 
ford, John C. Lodge, who is a member of the 
Council of Detroit and Edmund Lodge; and two 
sisters, Mrs. Emma Witherspoon and Miss Har- 
riet Lodge of Detroit. 


Doctor J. D. McEachron, of Vermontville, died 
at his home, June 30th, following a serious oper- 
ation to which he had submitted. 

Doctor McEachron was President of the Eaton 
County Medical Society and had practiced in 
Vermontville many years. He is survived by the 
widow and two children. 





State News Notes 


For Sale, house with office attached, barn and 
garage. Value $5,000. No better country and 
small village practice anywhere in the State, ten 
grade school, electric lights, two churches, etc., 
in village of Orleans, Ionia County. Reason for 
selling, moving out of State. Price $3,000, half 
down, balance mortgage at 6%. Write Journal 
for further particulars. 


For Sale—Bay City, Michigan. Eye, ear, nose 
and throat practice and office equipment. Mrs. 
H. Beach Morse, 1602 9th St., Bay City, Mich. 


CHIROPRACTORS CONVICTED. 


Two so-called chiropractors practicing the cult 
at Ishpeming and Marquette were convicted at 
the May term of the Circuit Court of Marquette 
County of practicing medicine without being reg- 
istered under the State Medical Act. 

Both defendants admitted on the witness stand 
that they had attended persons in their offices 
who had complained of various diseases or ail- 
ments, including tuberculosis, cancer, paralysis, 
and arteriosclerosis, by “analyzing” the spinal 
column and “adjusting” or replacing “subluxated 
vertebras.” Upon cross examination, both de- 
fendants admitted that they had found | “sub- 
luxated” or displaced vertebras in every case at- 
tended, and that they had determined these facts 
by “analyzing” the spine and had “adjusted the 
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defects” found by-hand or “chiropractic thrusts.” 
Both defendants admitted that they had no tech- 
nical or practical knowledge of disease, that they 
did not diagnose or attempt to cure diseases or 
ailments, that they simply “analyzed the spine 
and adjusted or connected subluxated or displac- 
ed vertebrai, relieving pressure of the spinal 
nerves, and by so doing released the vital forces 
of the brain, and in consequence nature effected 
the cure.” 

The Judge in taking the cases from the jury 
and directing a verdict of guilty, stated that the 
defendants had testified to their own guilt, by 
admitting that they had “analyzed” the spine and 
had attempted to, or had “adjusted” a defect, 
real or supposed, that “diagnosis” and “analysis” 
were synonomous terms, and had in view the 
determination of a condition either real or sup- 
posed, and that an “adjustment” was synonomous 
with “treatment.” He characterized the attempt- 
ed defense through the misuse of terms of speech 
as silly and an insult to the intelligence of the 
court, and stated that the Michigan Medical Acts, 
as interpreted by the Supreme Court were all 
sufficient to protect the people from unqualified 
practitioners. : 

He could see no difference in relation to the 
practice of medicine between a misplaced verte- 
bra and a misplaced bone of shoulder, elbow 
or knee. Their treatment involved surgery. 

These chiropractic defendants were defended 
by special out-of-state attorneys employed by a 
national state or national chiropractic society, 
who encourage these fakers to invade the several 
states, and promise to defend them if prosecuted, 
and to pay their fines if convicted. 

As usual, the attorneys for the defense threat- 
ened to carry these cases to the Supreme Court 
for reversal on legal points, but as the court 
has already held the Medical Act sufficient in- 
volving similar cases, there exists no doubt as 
to the final result if the cases are appealed, which 
is very doubtful. 

The Judge in these cases (who by the way the 
late Colonel Roosevelt characterized as possess- 
ing one of the greatest legal minds in the coun- 
try) was most emphatic in his opinion that the 
Medical Act was all sufficient to prevent such a 
fraud as chiropractic from being practiced in 
Michigan without license from the state. 


“he Woman’s Hospital and Infants’ Home of 
etroit has recently purchased the entire block 
bounded by Brush, Beaubien, Forest and Han- 


{ 


] 


‘k Sts., with the exception of a small piece 
ened by the Visiting Nurses Association. This 
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hospital which now has 100 beds, will eventually 
have 1,000 beds. It will not be possible to build 
all of the proposed additions at once. Plans are 
now being considered for an addition of a 400 
bed unit. This will be built without disturbing the 
present hospital which will be left standing and 
will eventually be turned into an administration 
building. Additional units will be constructed as 
fast as the money can be raised. The physicians 
on the building committee are Doctors C. H. 
Judd, Walter Manton, E. Davis 
Florence Chadwick. 


James and 


A chiropractor recently pleaded guilty in Bat- 
tle Creek of advertising contrary to law, and was 
given a suspended sentence by Judge North, 
conditionally, upon ceasing advertising in the 
future. 

As he had contracted with a local play house 
for screen advertising for a year at $10.00 per 
week, and as the contract had only run some 
two weeks, he was forced to pay something like 
$500.00 “without hope of reward” in the form of 
an office full of unsuspecting, confiding and weary 
waiting patients. 





Doctor Fred M. Meader has been appointed 
Medical Director of the Detroit Board of Health 
succeeding Doctor Don M. Griswold who has 
accepted the Chair of Public Health and Hygiene 
at the Iowa State University. Doctor Meader 
was formerly Bacteriologist for the City of Syra- 
cuse, N. Y., and Director of Communicable Dis- 
eases for the New York State Department of 
Health. Before coming to Detroit the Doctor 
was on the teaching staff of the School of Hy- 
giene of Johns Hopkins University. 


A fresh air camp for children has been estab- 
lished at the Municipal Tuberculosis Sanatorium 
Farm near Northville, Michigan, under the direct 
supervision of the Detroit Board of Health. The 
Detroit City Council has appropriated $10,000 
for the construction and maintenance of the 
Fifty tents have been erected which ac- 
commodate 100 children, the girls and boys being 
housed in Captain Nicholas 
M. Kraemer is camp supervisor and head of the 
commissary department. 


camp. 


separate groups. 


At their July meeting the Regents of the Uni- 
versity of Michigan accepted with regret the 
resignation of Doctor W. B. Hinsdale, Dean of 
the Homeopathic Medical School for the past 
25 years. During all these years Doctor Hins- 
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dale has been Professor of the Theory and Prac- 
He is also Director of the 
His resignation is to be- 


tice of Medicine. 
Homeopathic Hospital. 
come effective as soon as his successor is ap- 


pointed. 


Dr. G. M. Byington, member of U. S. P. H. S. | 


and associated with the Michigan Department of 
Health during the past two years, returns to 
‘private practice. Recently the Doctor has spent 
considerable time at Northwestern University, 
and expects to limit his practice to Diagnosis 
and Diseases of Children. Doctor Byington will 
have offices in the Bauch Building, 115 W. Alle- 


gan St., Lansing, Mich. 


Doctor Walter L. Mendenhall, formerly Pro- 


fessor of Physiology in the University of South- 
ern California, has been appointed Professor and 
Director of the Department of Physiology and 
Bio-Chemistry in the Detroit College of Med- 


icine and Surgery: 


Doctor W. H. MacCraken, Dean of the De- 
troit College of Medicine and Surgery, spent the 
month of July inspecting and studying the or- 
principle medical 


ganization of some of the 


schools in the East. 


Students registering in the Detroit College of 
Medicine and Surgery after July 1, 1919, are re- 
quired to complete five years of work including 
an internship in an approved hospital before the 
Degree of Doctor of Medicine is conferred. 


Doctor Fred C. Warnshuis has recently been 
appointed Chief of Staff in Butterworth Hospital, 
Grand Rapids. 


Doctor and Mrs. Frank Kelley of Detroit spent 
the month of August at Bigwin Inn, Lake of 


Bays, Ontario. 


Mrs. Nathan Jenks of Detroit has recently 
presented to the Library of Wayne County .Med- 
ical Society about five hundred volumes which 
formerly belonged to Doctors E. W. and Nathan 
Jenks and Colonel Perley. 


jour. M. S. M. &. 


Doctor Justin E. Emerson, for many years one 
of Detroit’s best known Alienists, is spending his 
summer at the Soo. His winter home is Saint 


Petersburg, Florida. 


Surgeon-General Merritt W. Ireland, U. S. 
Army had the degree of Master of Arts confer- 
red on him by the University of Michigan, June 
24, 1920. 


Doctor and Mrs. A. Thuner and daughter have 
sold their home on Chicago Boulevard, Detroit, 
and will spend the coming winter in San Diego 


Cal. 


> 


Doctor John Sherrick has been appointed As- 
sistant Professor of Gynecology and Obstetrics 
in the Medical School at Ann Arbor. 
ceeds Doctor Leslie Botsford, resigned. 


He suc- 


Dr. Angus McLean read a paper on the 25th 
Anniversary of the Lambton County Medical 
Society held in Sarina, July 14th. 


Mrs. H. R. Varney has opened her cottage at 
the LeCheneaux Club. Doctor Varney will join 


her in August. 


Doctor and Mrs. E. W. Haass are spending 
their summer holidays at Bretton Woods, N. H. 


Doctor and Mrs. J. W. Vaughan and family 
will spend their vacation at their cottage in Old 


Mission. 


Dr. E. W. Tonkin and Miss Florence B. Hicks 


of Edwardsburg were married on June 24. 


Dr. Ralph B. Snyder of Lansing has located in 
Augusta. 


Doctor Sam C. Gurney, formerly of Detroit, 
has located at 3768 Sixth St., San Diego, Cal. 


Dr. John H. Davis has located in Ithaca. 


Dr. Carelton Fox has located in Bessemer. 
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it is the Editor's desire to have this department of the Journal contain the report of every meeting 
that is held by a Local Society. Secretaries are urged 
to send in these reports promptly 


DICKINSON-IRON COUNTY 
The regular monthly meeting of the Dickin- 
son-Iron County Medical Society was held at the 
Country Club, Iron Mountain, Michigan, on July 


7, 1920, with the president, Dr. W. J. Anderson, . 


presiding. ; 
After disposing of the regular business Dr. 
Anderson presented a paper on “Cysts of the 
Maxillae” which proved most instructive to all 
The doctor had lantern slides to illus- 
trate the more important points of his paper. 
_ Following the paper a social session was held. 
Members, can you afford to miss things of this 
character? Think the matter over carefully. 


present. 


The next’regular meeting will be held in Crys- 
tal Falls on August 4th. This is the regular 
meeting for election of officers. Questions that 
are vital to the future success of our society will 
be discussed at this meeting and we want every 
doctor in Dickinson and Iron countiés present. 

Dr. Boyce and Dr. Bovik will present papers 
at the August meeting; Dr. Walker and Dr. Dar- 
ling will present papers at the September meet- 
ing and Dr. Holmboe at the October meeting. 
We meet the first Wednesday in each month and 
notices are sent in plenty of time for you to ar- 
tange your work so you may be present. 
just once and you will never miss again. 

L. E. Bovik, Secretary. 


Come 


GENESEE COUNTY 


The Genesee County Medical Society met at 
the Michigan Home and Training School, Lapeer, 
on Wednesday, June 23rd. Dr. H. A. Haynes 
entertained at luncheon, and with his staff, took 
the members on a tour of inspection of the Home. 
The methods of grouping the patients was ex- 
plained and the methods of treatment by occu- 
pational therapy and vocational training were 
shown. As there are 1638 patients cared for in 
this splendid institution, our members got a good 
insight into modern methods for the care of the 
feeble-minded. Following this inspection, the 
doctors assembled in the auditorium where a 
clinic on Endocrinology was given by Dr. T. A. 
McGraw of Detroit. He presented the following 
cuses and spoke on the diagnosis, pathology and 
treatment: Acromegaly, Gigantism, Hypophyseal 
l'vstrophia Adiposogenitalis, Hypopituitarism 


without Obesity, Infantilism of the Lorain Type, 
Infantilism of the Brissaud Type, Cretinism, and 
a case of Multiglandular Syndrome. Dr. W. 
Clift presented the X-ray findings of these cases. 
Dr. B. E. Biggs showed several pathological 
specimens. The doctors present were unanimous 
in the opinion that this was one of the most in- 
teresting and profitable afternoons which they 
had ever spent. 
W. H. Marshall, Secretary. 


GRATIOT-ISABELLA-CLARE COUNTY 


The June meeting of the Gratiot-Isabella-Clare 
County Medical Society was held in Brainerd 
Hospital, June 24. Dr. Herbert C. Rich, of De- 
troit, read an excellent paper on Bronchial Asth- 
ma, afterwards using patients to illustrate the 
different points of his subject. 

The attendance was good, the Clinic was good. 
Altogether it was a very profitable meeting. 

E. M. Highfield, Secretary. 


MICHIGAN TRUDEAU SOCIETY. 
Spring Meeting, Ann Arbor, May 24th, 1920. 


The following program was carried out: 
1. When does Tuberculosis Become Reportable? 
; Dr. A. B. Wickham, Detroit. 
2. Tonsillar Route of Infection in Pulmonary 
Tuberculosis. 
Dr. J. G. Van Zwaluwenburg, 
Dr. G. P. Grabfield, 
Dr. Mark Marshall, 
Dr. A. C. Furstenberg, 
Ann Arbor. 
3. The Framingham Diagnostic Standards for 
Tuberculosis in Children. 
Dr. Willard B. Howes, Detroit. 
4. Calcification of the Pleura. 
Dr. P. M. Hickey, Detroit. 
5. Paper—Gross Pathological Course of Lobar 
Pneumonia with cause of Bronchial 
Breathing (X-ray Demonstration). 
Dr. A. H. Garvin, Detroit. 
6. Post-Influenzal Pleurisy with Effusion, 
Dr. G. H. Ramsey, Detroit. 
(1) Dr. Wickham, who is connected with the 
Detroit Health Department Tuberculosis Clinics, 
gave some interesting figures in regard to the 
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reporting of cases by physicians, stage of disease, 
etc. He maintained that the physician should 
not wait for a positive sputum but report ‘every 
case in which he has satisfied himself of the diag- 
nosis. Many cases have intervals with no tuber- 


cular bacilli in sputum. He thought recovered 


cases should have their names removed from 
the official list when they have been bacilli free 
and without symptoms for two years. 

(2) This symposium represented an attempt 
to connect pulmonary disease with tonsil disease 
and was participated in by the Roentgenological, 
medical and laryngological departments of the 
University Medical School. Dr. Van Zwaluwen- 
burg showed many chest plates with a hitherto 
undescribed marking which he terms a “pleural 


”” 


cap.” This was found in connection with chronic 
tonsillar disease and was so characteristic that 
from its presence the X-ray diagnostician has 
been able to direct attention to hitherto unnotic- 


ed diseased tonsils. 


Dr. Grabfield analyzed the chest plates taken 
at the University Hospital during several months 
showing apparent connection between lung and 


tonsil pathology. 


Dr. Mark Marshall discussed the same question 
from the internist’s viewpoint and Dr. Fursten- 
berg from the point of the throat operator. Dr. 
P. M. Hickey opened the discussion. 


(3) Dr. W. B. Howes, who was at one time 
in charge of the examination of children at the 
Framingham Experiment, distributed copies of 
the Diagnostic Standards, published by the Na- 
tional Tuberculosis Society and discussed the 
various headings. He emphasized the importance 
of the history of exposure, increased mediastinal 
The dis- 


cussion was opened by Dr. C. H. Johnston who 


density, and the tuberculin reaction. 


dwelt on the practical difficulties found clinically, 
especially in glandular and meningeal diseases in 
children. He said that in the presence of septic 
tonsils and adenoids it was often very difficult 
to be certain whether tuberculosis were present 


or not. 


(4) Dr. P. M. Hickey read the history of a 
case of calcification of the pleura and exhibited 
X-ray plates of this rare condition. It seems to 
be produced as a result of chronic suppurative 


condition of the pleura. 


(5-6) Dr. A. H. Garvin and Dr. G. H. Ramsey 


showed a large number of X-ray plates made at 
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Herman Keifer Hospital during the recent i,\- 
fluenza epidemic in Detroit. These were seria] 
plates of lung conditions and revealed many ii- 
teresting facts. Patients who were convalescent 
from influenza feeling well enough to wish to 
go home, were found by X-ray to have traces 
of broncho-pneumonia. Later these same pa- 
tients had their initial chill of pneumonia and 
pursued the usual course. The sign of bronchial 
breathing in these cases was found to depend 
upon the fact that the pulmonary consolidation 
reached to a bronchus. There has been a wide 
belief that 


breathing was central and that bronchial breath- 


the pneumonia without bronchial 


ing was heard when the aea of consolidation 
extended to the lung periphery. This was shown 
to be erroneous. Signs of consolidation at the 
periphery were not accompanied by bronchial 
breathing unless a bronchus was involved. 

Dr. Ramsey from plates taken at the same time 
showed the extreme frequency with which en- 
cysted pleural fluids accompanied these pneumo- 
nias, also the extreme rapidity with which they 
He showed that when high and lateral 
they pushed the mediastinum to the opposite 


came. 


side and by pressure caused sudden death. These 
areas of fluid can be detected over consolidated 
areas by physical signs but only by most careful 
examination. When marked dyspnea arises, such 
fluid should be sought for and removed at once. 
Such a procedure may be life saving. 

(7) Dr. Hugh Cabot spoke on the etiology and 
prognosis of tuberculosis of the kidneys. He 
said it was always secondary to other pulmonary 
disease in the body. The early diagnosis was 

Symptoms were usually 


There were 


often quite impossible. 
mostly from bladder or epidydimis. 
on record no proven cases of healing of a tuber- 
culous kidney. Zephrectomy either by nature 
or art was always the result. Surgical removal 
usually was preferable but should never be under- 
taken until a functioning kidney on the other 
side had been demonstrated. He gave figures 
concerning immediate and late mortality in these 
cases. 

The following officers were elected for the 
ensuing year: 

President—Dr. J. B. Jackson, Kalamazoo. 

Vice-President—Dr. J. G. Van Zwaluwenburg, 
Ann Arbor. 

Secretary--Treasurer—Dr. Herbert M. 


Detroit. 


Rich, 












SANILAC COUNTY 


The quarterly meeting of Sanilac County Med- 
ical Society was held in the Community House, 
Croswell, on Tuesday, July 6th, 1920, at 1:30 
p. m. Doctor C. G. Robertson, was appointed 
chairman in the absence of the President, Doctor 
J. E. 
meeting were read and approved. 


Campbell. The minutes of the previous 
A paper was 
read by Doctor Albert M. Crane, Department of 
Diagnosis, Jones Clinic, Bay City, on “The Com- 
parative Value of Clinical Histories, Physical 
Findings and Routine Wassermann Tests in’ the 
Diagnosis of Obscure Syphilis with Report of 
Cases.” ‘The paper was very instructive and was 
much appreciated by the members present, who 
participated in general discussion. A paper was 
also read by Doctor R. R. Reed, Chief of the 
Dental Department, Jones Clinic, Bay City, on 
“Focal Infection of Teeth and its Application to 
the Practice of Medicine, with Lantern slide illus- 
trations, which was very interesting and much 
appreciated. The Secretary read a communica- 
tion from the State Medical Society re a mem- 
bership drive for the purpose of securing every 
eligible physician in the county to become a 
member of his County Society, and that a com- 
mittee be appointed for that purpose. A member- 
ship committee was created and the following 
were appointed to serve on that committee: 

Doctor J. E. Campbell, Brown City. 

Doctor J. C. Webster, Marlette. 

Doctor J. W. Scott, Sandusky. 

Votes of thanks were tendered Doctors Crance 
and Reed for their courtesies including an apolo- 
gy for the small attendance at this meeting. The 
matter of Compulsory Health Insurance was 
brought before the meeting and after discussion 
a unanimous vote was taken against the meas- 
ure, 

A delightful ice cream and cake lunch was 
served by the .local Doctors. 


J. W. Scott, Secretary. 





Book ‘Reviews 


GENERAL AND DENTAL PATHOLOGY. Julio En- 
delman, M.S., D.D.S. and A. F. Wagner, A.M., M.D. 
Profusely illustrated. Price $7.00. C. V. Mosby Co.. 
st. Louis, Mo. 


The subject of dental pathology and its mani- 


festation in constitutional invasion is of foremost 
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Until one pursues the subject, fol- 


importance. 
lows up the individual case, and observes the in- 
fluence exercised by pathological disease of the 
teeth, the importance of the subject does not be- 
come apparent. 

In this text we have a full discussion of the 
that which 
every doctor must acquire and apply. It 


subject. It contains information 
is a 
text that commends itself on sight. 

We urge most sincerely that it be secured by 
every reader. No doctor can be without it and 
be abreast of the times. Certainly he who ig- 
nores this subject is sure to be unsuccessful in 
his practice. We know of no other work so com- 
plete, so practical and so instructive upon the 
subject of dental pathology. We recommend iti 


most heartily. 


SIMPLIFIED INFANT FEEDING, WITH EIGHT IL- 
LUSTRATIVE CASES. By Roger H. Dennet, B.S. 
M.D., Second Edition. J. B. Lippincott Co., Phile- 
delphia. 


A practical aid to every person who is called 
A text 
that should be welcomed by the pediatritian. 


upon to direct the feeding of an infant. 


DISEASES OF WOMEN. Charles M. Green, M.D., 
Harvard Medical School. Cloth. W. M. Leonard. 
Publisher, Boston. 


This is a discussion of diseases of women based 
upon 173 case histories incorporated in the text. 
As such it is a practical clinical presentation of 
It is 


of more than passing interest but not extraor- 


features that are typical or different types. 


dinary in its scope. 


PRINCIPLES OF HUMAN PHYSIOLOGY. 
H. Starling. Third Edition. Cloth, 579 illustrations. 
Price $6.00. Lea & Febiger, Philaddelphia. 


Earnest 


A standard, recognized text, modern, imparting 
recent advancement. Such is the summary of 
this text and imparts in concise form its value. 
We believe the work that 


further comment is not required. 


is so well known 


ARTERIOSCLEROSIS AND HYPERTENSION, with 
Louis M. Warfield, 
C. V. Mosby Co.. 


Chapters on Blood Pressure. 

A.B., M.D. Cloth. Price $4.00. 

St. Louis, Mo. 

Third Edition, as such it is brought up to date. 
An able, 


the subject. 


practical and scientific discussion of 
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PATHOGENIC MICROORGANISMS. A practical 
manual for students, physicians and health officers. 
William H. Park, M.D., Anna W. Williams, M.D.., 
Charles Krumwiede, M.D. Eighth Edition, Enlarg- 
ed revised. Cloth, $6.00. Lea & Febiger, Philadelphia. 


A very thorough and complete. text covering 
its subject fully and modernly. Its value is dem- 
onstrated by the demand for an eighth edition. 
One finds a discussion of the entire field of path- 
ogenic organisms. 

Certainly the authors merit commendation for 
their scientific effort and the profession is for- 
tunate in being able to secure such a reliable 


text. 


THE TREATMENT OF WOUNDS OF LUNG AND 
PLEURA. Engenio Morelli. Translated by Linio- 
len Davis and Frederick Irving, U. S. Army. W. 
M. Leonard, Publisher, Boston. 


This is a splendid translation of this Italian 
Surgeon’s experience during the war and impart- 
ed in this text. It gives us the Italian technic 
of dealing with these types of wounds. However, 
it cannot be credited as imparting the last word, 
nor is it equal to the A. E. F. Medical Corp. 
Methods and operative procedure. Still, it en- 
ables one to view the subject from a different 
angle and so is a worth while contribution mer- 


iting one’s consideration. 


SYMPTOMS IN THE DIAGNOSIS OF DISEASE. 
Hobart Amory Hare, M.D., B.Sc. Eighth Edition. 
Cloth. Price $6.00. Lea & Febiger, Philadelphia. 


Nothing further need be said than that this 
revision of a well known work continues its 
value. It is a text that should be at the right 
hand of every student and practitioner. We 


commend it most highly.. 


REGIONAL ANESTHESIA. B. Sherwood-Dunn, M.D. 
Cloth, Price $3.50. F. A. Davis Co., Philadelphia. 


A splendid guide, and descriptive technic of 
local anesthesia. One that should be possessed 


by every surgeon. 


PRINCIPLES AND PRACTICES OF INFANT FEED- 
ING. Julius H. Hess, M.D. Second Edition. Cloth, 
Price $2.50. F. A. Davis Co., Philadelphia. 

A work that will always be of material assist- 


ance in solving the problems of selecting proper 


diets for artificial feeding of infants. 


jour. M. S. M. S. 


LABORATORY MANUAL OF PHYSIOLOGICA! 
CHEMISTRY. Elbert W. Rockwood, M.D., Ph.D. 
Fourth Edition, illustrated. Price $2.00. F. A. Davis 
Co., Philadelphia. 

A modern manual of laboratory methods. A 


reliable guide in laboratory work. 


A MANUAL OF PHYSICAL DIAGNOSIS. Austin 
Flint, M.D., L.L.D., Revised by Henry C. Thacher, 
M.S., M.D. Cloth, 360 pp. Price $3.00. Lea & Fe- 
biger, Philadelphia. 

This is the eighth edition of this manual. It 
includes in its revision the recent advances in 
the laboratory side of diagnosis. Splendid in 
detail it aids in the attainment of greater skill 
and the making of more reliable diagnosis which 


is being demanded to-day. 


DERMATOLOGY. J. Darier, Edited with Notes bv 
S. Pollitzer of New York. Illustrated freely. 204 
engravings. Cloth, 765 pp. Price $8.50. Lea & 
Febiger, Philadelphia. 


This work at once assumes a place alongside 
our authoritative texts. French dermatologists 
have long maintained a leading role in derma- 
tology. This text from a master is a valuable 
one. Clear and concise in text as also treatment, 
well placed illustrations and modern in theory, 
we are pleased with the entire volume. It is en- 


titled to a most cordial reception. 





IF YOU WANT TO 
DERIVE THE FULL 
BENEFIT OF YOUR 
SOCIETY YOU CAN 
NOT AFFORD TO DE- 
PRIVE YOURSELF 
OF ITS MEETINGS. 




















